
SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN
r

Date Stamp (Received)

OCT 0 6 ZOZ1

Permit #:

Date:

Refund:

^,-63.
ioyf-30'.n

^.?y^^Amount Paid:

100 - X^lp Surf J^>±
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICggyTield CO. Zoning Dept.

TYPE OF PERMIT REQUESTED-^ | D LAND USE D SANITARY D PRIVY D CONDITIONAL USE H SPECIAL USE D B.O.A. D OTHER
Owner's Name:

^n?^ %^^(
Address rff Property:

5'CVO S.l^^^' br.

Mailing Address:

3^t^
City/State/Zip:

s<^.^

City/State/Zip:

5o?C>'\ S'^rt^
:ontractor Phone:' <L^lu

Telephone:

•11<r- n(K. 3ofc7

Cell Phone:

j/<^/^t^7

Contractor: •lumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone; Agent Mailing Address (include City/State/Zip): Written Authorization
Attached

D Yes D No

PROJECT
LOCATION

Tax ID» (4-5 digits)
Leeal Description: (Use Tax Statement) 3tm

Recorded Deed (i.e. # assigned by Register of Deeds)

Document S: ^> ^> /? R- W^^

.1/4, 1/4
Gov't Lot Lot(s) CSM Vol & Page Lot(s) No..^

Block(s) No. Subdivision:

\^^^it ^k7(W^
Section i.y , Township

ys-
N,Range

Town gft

£^LCTlfe ^
Lot Size Acreage

/.3(^

? Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

itf-ls Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

feet

Is Property in

Ffoodplain Zone?

0 Yes

P No

Are Wetlands

Present?

D Yes

^ No

L] Non-Shoreland

Value at Time

of Completion
* include

donated time &

material

$,...

^

Project

D New Construction

"g-Addition/Alteration

n Conversion

D Relocate (existing bidg)

D Run a Business on

Property

D

ft of Stories

and/or basement

^i. 1-Story

a 1-Story+Loft

D 2-Story

D Basement

D No Basement

D Foundation

a

Use

D Seasonal

P Year Round

a

#
of

bedrooms

D 1

^L 2
a 3
a
D None

What Type of
Sewer/Sanitary System

Is on the property?

d Municipal/City
D (New) Sanitary Specify Type:

•0^ Sanitary (Exists) Specify Type: ^C^i_

D Privy (Pit) or I Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Water

a City

^..Well

a

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length: ?^
Length: H "

Width: 9C^
Width: V

Height: ^
Height: /O'^tLy

Proposed Use

^ Residential Use

D Commercial Use

D Municipal Use

^

D
D

D
a

_^_
a
a

D
D
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with {2""} Deck

with Attached Garage

Bunkhouse w/(D sanitary, w D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify) iv\uv< hfcAk. u^.-.L\ QX..+

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use; (explain)

Other: (explain)

Dimensions

x )
x )
x )
x )
x )
x )
x )
x )

( x )
( x )
( sk x (^•>
( X )
( x )

( X )
( X )
( x )

Square
Footage

^s*

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information} has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)
am (are) responsible for the detaii and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit, I (we) further accept liability which
may be a result of Bay^ld County relying^n this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the
above described proper^ at any reasonab^/ime for the purpose of inspection.

Owner(s): C^sul U.
mustsien or letterls'

JT'JtLO

(If there are Multiple Oi^nrffs listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Date W^T/ '^L

Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit
Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



•» »

I. Ip t^ie box below: Draw or Sketch your Property (regardless of what you are applying for)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/ Indicate:
Show Location of(*):
Show:

Show:

Show any (*):
Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (OF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

>.

?

^
C3^^i»=s^4

p.^c

(^
H

1

IT'1

ly
«.

1^

Please complete (1)-(7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

/<?Y Feet
lf~l'l Feet

(Qcf Feet
cf$~ Feet

fr1f ^ Feet
f-l^ Feet

_•_i^ Feet
5-y Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on property
Elevation of Floodplain

Setback to Well

Measurement

^ Feet
Feet

Feet

Feet

D Yes D No
Feet

-*/f _Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Welj_(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)
Sanitary Number ff of bedrooms^^ Sanitary Date:

Permit Denied (Date): Reason for Denial: yT
/O'/f^JPermit # ^1/-M5(] Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record)

D Yes (Fused/Contiguous Lot(s))

D Yes

B-1MO

efNo
J^No

Mitigation Required

Mitigation Attached

Yes

_ Yes

--No

_^0
Affidavit Required
Affidavit Attached

a Yes

a Yes

tfNo
0'No

Granted by Variance (B.O.A.)

Yes ^No Case #:

Previously Granted by Variance (B.O.A.)

D Yes •^0 No Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated

ZFYes D No

J^es D No
Were Property Lines Represented by Owner

Was Property Surveyed

JSVes

D Yes

D No

D No

Inspection Record:

Date of Inspection:
-^ yy /^?

Zoning District

Lakes Classification
/?r/
5

Inspected by: C^^^f^^- Date of Re-lnspection:

Condition(s): Town, Committee or B.oard Conditions Attachejt? - Yes ^ No- (If MO they need to be attached.)

- ^// <^/^?^-^ , . _^<,
- Ha/^^ ^r^/^ ?^^ ^/r^ /
-0-^T ^ /^^^ ^^^^

Signature of Inspector: Date of Approval:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D a

® October 2016



a

Bayfield County
Impervious Surface Calculations

These calculations are REQUIRED per Wl Admin Code NR 115.05(1 )(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and
Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Property Owner(s):)wner(s): r ^ .^ f

fc^ t i\pn( J0K^^l^
Idress:Mailing Address:

^w) • iw^t r>^^ ^^w..-riWrf
T

Property Address

S^<»^€
Legal Description:

1/4,

^a^U 4^//^^l^/<?/f/
1/4,

Section, Township, Range

y Township _](_^_See Township _N, Range 0^ W

Authorized Agent/Cc^rftractor Gov't Lot Lot #

?^
CSM# Vol& Page

^ft-^f^
Lot(s) #

%
Block(s) # Subdivision

h^^k 4^ R>'hw/A ?^
Town of:

^^,^5
Parcel ID # (PIN #) V

04-o^-^i^-oci-^-~t> &c -^.^ ^yoco

Tax ID #

3*717?
Date:

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
"Impervious surface" excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 1 00.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following:

a. Maintenance and repair of all impervious surfaces:

b. Replacement of existing impervious surfaces with similar surfaces within the existing building footprint;

c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that existed
on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface Item Dimension Area (Square Footage)

Existing House

Existing Accessory
Building/Garage

Existing Sidewalk(s), Patio(s) &
Deck(s)

Existing Covered Porch(es),
Driveway & Other Structures

Proposed Addition/House

Proposed Accessory
Building/Garage

Proposed Sidewalk(s) & Patio(s)

Proposed Covered Porch(es) &
Deck(s)

Proposed Driveway

Proposed Other Structures

Total:

53)C,a3' '•7'^11

^>^c,
[*. Y .^T'

~wr

^<^. ^Kr
-^<p 1^^

7—7
(.^ /6

, _, —^^74 xl'/1

IQJcK' S'X^

t~]^ci 5^

<1^
^5-Q

yy /^
//^ ^1

(^,-%r?

/S"<& 3^-

_yl^f?>
a. Total square footage of lot: ^ / ~> U jt- ,

^ ^,7'

b. Total impervious surface area: __,

c. Percentage of impervious surface area:

^ l^w
100x(b)/a= i^^r /A^%^> /^y

If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impervious surface allowed: @ 15% jf5o^ @ 30% ^

Issuance Information (County Use Only)

Inspection Record:

Condition(s):

/^ ^t
Signature of Inspector:

^511.

^

///,?/7
Date of Inspection:

Zoning District ( /< '7 )

Lakes Classification ( ^ )

Stormwater

Management Plan Required:

D Yes D No

f_

Date of Approval:

u/forms/impervioussurface
Created: May 2012 (©Apr 2016; Sept 2020) Proofed by:



Bayfield County, Wl

GEORGE LAKE
PKPID/Tax 10 tt

10/13/2021, 9:26:33 AM

:-';»i»~: Wetlands ': _; Approximate Parcel Boundary

Rivers Road Type

Town
-; Lakes

Building Footprint 2015

Building

0.01

1:415
0.01 0.02 mi

I—/ — ^ — r- — ^ — r-^-
0 0.01 0.01

Bayfield County Land Records Department

0.03 km

Bayfield County Zoning Application
https://maps.bayfieldcounty.wi.gov/ZoningWAB/



vcui I—OLULC uayiidu <^>->ui ity nupcity LIOLII ly

-oday's Date: 10/13/2021

'^ Description

Tax ID:

PIN:
Legacy PIN:
Map ID:
lunicipality:
>TR:

)escription:

recorded Acres:

calculated Acres:

.ottery Claims:

:irst Dollar:

'oning:

;SN:

^ Tax Districts

Updated: 10/11/2021

3779
04-004-2-45-09-18-3 00-223-24000

004128710000

(004) TOWN OF BARN ES
S18 T45N R09W
MOHAWK ADD TO POTAWATOMI LOT 36
IN DOC 2020R-585452 2498
0.000

1.366

1
Yes

(R-l) Residential-1

104

Updated: 3/15/2006

STATE
COUNTS

TOWN OF BARNES
SCHL-DRUMMOND

TECHNICAL COLLEGE

Updated: 1/22/2010

14
104
141491
101700

:* -Recorded Documents

a SPECIAL WARRANTY DEED
)ate Recorded: 11/16/2020 2020R-585452

3 SHERIFFS DEED ON FORECLOSURE
late Recorded: 1/27/2020 2020R-580852

3 TERMINATION OF DECEDENT'S INTEREST
)ate Recorded: 4/24/2017 2017R-568056

3 CONVERSION
late Recorded: 3/15/2006 493163 897-527

3 QUIT CLAIM DEED
)ate Recorded: 7/26/2004 2004R-493163 897-527

3 WARRANTY DEED
late Recorded: 8/28/1981 340565 355-378

m Ownership

Created On: 3/15/2006 1:14:52 PM

Updated: 10/11/2021

GREGORY & APRIL POWELL

Billing Address:
GREGORY & APRIL POWELL
55210 SILVERWOLF DR
SOLON SPRINGS WI 54873

SOLON SPRINGS WI

Mailing Address:

GREGORY & APRIL POWELL
55210 SILVERWOLF DR
SOLON SPRINGS WI 54873

y Site Address * indicates Private Road

55210 SILVERWOLF DR

Property Assessment

2021 Assessment Detail

Code Acres

Gl-RESIDENTIAL 1.370

2-Year Comparison 2020

Land: 60,100

Improved: 103,200

Total: 163,300

Property History

N/A

BARN ES 54873

Updated: 10/4/2016

Land
60,100

2021
60,100

103,200
163,300

Imp.

103,200

Change
0.0%

0.0%

0.0%



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 21-0350 Issued To: Gregory & April Powell

Location: 1/4 Of 1/4 Section 18 Township 45 N. Range 9 W. Town of Barnes

Gov't Lot Lot 36 Block Subdivision Mohawk Addition to Potawatomi CSM#

For: Residential Addition: [ 1- Story]; Move Bathroom wall out (14' x 4') = 56 sq. ft. ] Height of 10'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Maintain Setbacks from Septic. Get UDC Inspection (if required)

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the !aw or other penalties or costs. For more information/ visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

October 21, 2021

Date



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

^.;-D»t?St^mp>(Rw^i»<

;.€T 062021
;i,:'v"^l<! Oo.

->-—4-

Permit ft ^1-03
Date:= ^/^\io^ao^
Amount Paid:

Other:

Refund:

sr^'/^^lfi0
~tM() Sucf- "/00~

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. '—^

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -|-^- X LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE DB.O.A. D OTHER
Owner's Name:

6"\v^<A
Address ofPropejjy; / /
'Xxy""^7/^-//^/7e Ui^r.
Email: (print clear!

Mailing Address:

~PO^/ r^J
^y/^te/Zip:^

Uou^,Lty3.
,€ity/State/Zip: ^
%^'^ ^z^/r^3

f

&N

Telephone:

^^\Cell Phone:

\^0-W7

?.

k\ ^o^.sfrocnp/^ ^oi/^so,
Contractor Phone:

,7^)87-^0
Plumber:'AJ,©^d/

Plumber Phone:

Authorized Ag^r^t: (PersfULSigni^g Application on behalf of

Owner(s)) /V| , ^ ^^ ^ Agent Phone:

^7-.?ojV
Agent Mailing Address (include City/State/Zip): Written Authorization,

Required (for Agent)

PROJECT
LOCATION

Tax I Dff
Legal Description: (Use Tax Statement) 3'i^

Recorded Document: (Showing Ownership)

-1/4, 1/4
Gov't Lot Lot(s)

3
CSM

b^0
Vol & Page

^s
CSM Doc # Lot(s) # Block # Subdivision:

Section , Township ^H. Range
Town of:B Lot Size

1<5/'^| £c> A%'67

^ Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Struchna is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

D Yes

A.NO

Are Wetlands

Present?

VYes
a No

D Non-

Shoreland

Value at Time

of Completion

* include

donated time

& material

^QfiOO

Project

J^ New Construction

a Addition/Alteration

n Conversion

a Relocate (existing bldg)

D Run a Business on

Property

D

Project

# of Stories

^ 1-Story

a l-Story+

Loft

a 2-Story

u

Project

Foundation

D Basement

D Foundation

>( Slab

Use

*^ Year Round

D

Total ff of

bedrooms

on

property

a i

a 2

a 3

a
>& None

What Type of

Sewer/Sanitary System(s)
Is on the property or

Will be on the property?

D Municipat/City
D (New) Sanitary Specify Type:

D Sanitary (Exists) Specify Type:

a Privy (Pit) or 0 Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

'^f None

Type of
Water

on

property

a City

a well

^~
^one-

Existing Structure: (if addition, alteration or business Is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: ^
Width:
Width: ^

Height:
Height: /'/

Proposed Use

-'Residential Use

D Commercial Use

D Municipal Use

^

^T
D

a
a
a
a
a

a
a
a

Proposed Structure

Principal Structure (first structure on property) Oh^CiC\€-^

Residence (i.e. cabin, hunting shack, etc.) '-^

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

y^X^s )
x )
x )
x )
x )
x )
x )
x )

x )
x )
x )
x )
x )

x )
x )
x )

Square

Footage

^7^

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon byBayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s):
(If there are Multiple 0'

Authorized Agent:

n the^$d Ajj^Q^aej^'must sign or letter(s) of authorization must accompany this application)

Date

/6C4^^^~ _ (See Note below) Date /D ~£T~c
(If you are signing on behalf of the owner(s) a letter, of authorization must accompany this application)

t^/?3jr^ L^ Kcl,^7o,1^^, (^I6¥^r7 Copyo?S?Statement
ised the property send vour Recorded Deed

Address to send permit

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

Te box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
Al] Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Se. cHftc\Ay^e^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line \^ry Lu

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

"FeeT

<^ Feet
~cy

^// Feet
>-f- Feet

/YQ FeeT
Feet

^_
^ Feet:
/^ Feet-
'A] ft Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback

Measurements

W, Feet
A7/K( Feet
A3fsf Feet-

Feet

a Yes .^No

^eeT

JL
AJH- IFeet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owners expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed comer to the other previously sun/eyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New_Con^tryction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and WeiL(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date):

• ^0-6^
Reason for Denial:

,0 '/9^/Permitft: Permit Date

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

L] Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

D Yes

3'No

£fNo
^ No

Mitigation Required
Mitigation Attached

a Yes -er No

a Yes S: No

Affidavit Required
Affidavit Attached

0 Yes -8 No

a Yes -0 No

Granted by Variance (B.O.A.)

D Yes g^No _Case ff:
Previously Granted by Variance (B.O.A.)

D Yes-Cl No Case ft

Was Parcel Legally Created

Was Proposed Building Site Delineated

e Yes D No
sr\es a No

Were Property Lines Represented by Owner

Was Property Surveyed

D Yes

0-Ves

D No
D No

Inspection Record: ^TAl/^

^w^

Zoning District ( /~ —( )

Lakes Classification ( > )

Date of Inspection: Inspected by; Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? j] Yes D No-(lf? they need to be attached.)

- Suf^^^/^s^, ^ ^ _ ^/, ^ <
- ^f^^u^T^W^. c^^^'^ ^ ^ _ ^
-J:fpr^^^r ^^ ^^^/^^/^')

Signature of Inspector: w^^ Date of Approval /^/Wt/
Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®January 2000 (®Augus+ 2021)



'/< r" •", /ffRLCEiVt^F

Bayfield County
Impervious Surface Calculations

OCT 062021

Ptanni-;,

e?yftcla Co.

These calculations are REQUIRED per Wl Admin Code NR 115.05(1)(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be in accordance with the requirements of the Bayfielct
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and
Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Property Owner(s):

TWe St-co^^
Property Address ^ ^ ^ ^ ^^ ^T^^t-OJ-

><^y ^/c^ril^^€^/, ^^^
Mailing Address: ~f\^^^ Ujf-

-PoT3)^ ^-i.n "^^
Legal De; n:

J/4, A/i^ 1/4,

Authorized Agent/Contracty /^/^ '^e^W^^}

1/-^c F^bk /.M-^a^^i^

Section, Townfetiip, Range

Sec _N, Range ? _w

'(£>^1

Gov't Lot Lot #

3
CSM#

3W
Vol & Page

3,\C6
Lot(s)# Block(s)# Subdivision Town of:

~B^. rvneS

ParcellD#(PIN#)

04- 01>^ ^ - %- CPl~ 0^- 5 o i- OGO- t/wo 0

Tax ID #

^^^
Date:

ID- ^-^ca\

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
"Impervious surface" excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following:

a. Maintenance and repair of all impervious surfaces:

b. Replacement of existing impervious surfaces with similar surfaces within the existing building footprint;

c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that existed
on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface Item Dimension Area (Square Footage)

Existing House

Existing Accessory
Building/Garage

Existing Sidewalk(s), Patio(s) &
Deck(s)
Existing Covered Porch(es),
Driveway & Other Structures

Proposed Aaddition^House

Proposed^ccegsory
Buitding^arage"

Proposed Sidewalk(s) & Patio(s)

Proposed Covered Porch(es) &
Deck(s)

Proposed Driveway

Proposed Other Structures

Total:

jt.

^ 'y ^^;Y
yoly^4't

<%^ 3 'i

^'^ /^'

tf;y^^
^'t30

§to^

<^

3^0

a. Total square footage of lot: (^/^ LH^.^D} Jr i^i'i^6.(^

b. Total impervious surface area: _-?/1

c. Percentage of impervious surface area: 100 x (b)/a = /.<?%

If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impervious surface allowed: 15%^_7^_ @ 30%^^^

Issuance Information (County Use Only) Date of Inspection /c/^/i)
Inspection Record:

^ ^uee,

Zoning District

Lakes Classification

(F/

Condition(s):
Stormwater

Management Plan Required:

D Yes No

'0^^—-Signature of Inspector: Date of•ofApyovaly

^
u/fomns/impervioussurface
Created: May 2012 (®Apr 2016; Sept 2020) Proofed by:
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BAYPIELD CO. CERTIFIED SURVEY NO. 000 3 -^g
w!

FOKTy CORWCR
EX. (>/»' BAB

N 1/4 CORNER
SEC. 2-T4SN-RSVI
EX. 3' PIPE(CAPPEO)

5713

S88°-4'8'-04"E 358, f0' S88°-4S'-04"E 36f

^ it<%*|L
KI

<.67 '1C. -

(EXCI.UOIN6 ROAO),

/ ft-\

4.60 AC. t

(EXCtUEIING ROAD)
4. 51 AC. t

( EXCLUOINE MW I 4.S3 AC.

(EXC1.UDIN6 tlOAOl

N88°-48'-04"W

® * Existing iron survey m on.

o s Set 1" x ?4" iron pipe aon.
Mn. wt. 1.13 Ibs./lln. ft.

Bearings are rafersncsd to tho North lln® of
NWi, See. 2. Assumed to beay S8g°-48'-04"B.

S.S.
BEGISTSfS'
Bayfield County. Wis.

BECOBDEDATJ'.-^'^ M.

ON AUG 31 1981 IN

tol. s3 ofC5/11 pagw ^5-»f- ,7^,

SCALE-I'=200'

^s
'/

ss?^
•MB»8«

^/

Os. ^»^ CERTIFIED SURVEY MAP
APPROVED; BATFIELD CO. ZONING GOMM.
DATED 3\ S^ASY V^EA
DAVE LEE_'E:>Q^n<kK;^^_ ADM.

RE61S7ER OF DEEDS Of lands locatad In
Pr. NEi-IWi, Sco. 2-T45N-R9W, Town of
Barncs, Bayflsld County, Wisconain.^

Sheet _1 of _2_



•D|AU<JCI 81/; Po/^eSfc:; PluM^a'i^
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Authentislgn ID: 6B4597D8-EA93-49E7-921C-A41C342DB04D

Zoning Consulting/Reat Estate Services LLC Disclosure

1.1 (we) acknowledge that North Star Realtors and John Podlesny, (John Podlesny owner of

North Star Realtors), have no interest in Zoning Consulting/Real Estate Services LLC as Zoning

Consulting/Real Estate Services LLC and Mike Furtak, owner of Zoning Consulting/Real Estate

Services LLC are completely independent of North Star Realtors for this zoning application

transaction.

2. Mike Furtak is a licensed Realtor in Wisconsin working as a sales associate for North Star

Realtors.

3.1 (we) grant permission to Mike Furtak and all vendors whose services are required to obtain

the desired zoning permits access to the subject property/properties.

4.1 (we) authorize Mike Furtak of Zoning Consulting/Real Estate Services LLC to act as our agent

to represent our interests during the application process to obtain the required zoning

permit(s).

5.1 (we) acknowledge that we are responsible for all costs of services provided by vendors

and/or other entities to obtain the required permit(s).

6. l(we) hereby understand that by contracting Mike Furtak and Zoning Consulting/Real Estate

Services LLC there is NO GUARANTEE the desired permit(s) will be approved by the issui^j.Ct-

authorities. Additionally there is no guarantee to the timeframe for the issuance of permits. ^ Q
1 '\\ I'-

7. It is the responsibility of the property owner/contractor/plumber to obtain a Uniform ,^,g\d c.o no:f

Dwelling Code (UDC) or sanitary permit if required. ,r '^ '

8. Mike Furtak and Zoning Consulting /Real Estate Services LLC are only responsible to attempt

to gain issuance of the necessary Land Use permit as agreed to. Mike Furtak and Zoning

Consulting/Real Estate Services LLC will not act as a general contractor or project manager.

The undersigned parties have read and understand the above terms of this disclosure and agree

to abide by all terms.

AuthenHsiw
10/09/2021

i^.f:.'s"Mvt?^ Date
10/0/2021 Q'.Gl'M PM ODT

Print Name: Klaus G. Buchberqer

LAulhentisfw
10/13/2021

Signature I $.-~>^s. s"^^ _ Date.
10/13/2021 10:41:42 AM CDT

Print Name: Susanne B. Buchberger



Zoning Consulting/Real Estate Services LLC Disclosure

1.1 (we) acknowledge that North Star Realtors and John Podlesny, (John Podlesny owner of

North Star Realtors), have no interest in Zoning Consulting/Real Estate Services LLC as Zoning

Consulting/Real Estate Services LLC and Mike Furtak, owner of Zoning Consulting/Real Estate

Services LLC are completely independent of North Star Realtors for this zoning application

transaction.

2. Mike Furtak is a licensed Realtor in Wisconsin working as a sales associate for North Star

Realtors.

3.1 (we) grant permission to Mike Furtak and all vendors whose services are required to obtain

the desired zoning permits access to the subject property/properties.

4.1 (we) authorize Mike Furtak of Zoning Consulting/Real Estate Services LLC to act as our agent

to represent our interests during the application process to obtain the required zoning

permit(s).

5.1 (we) acknowledge that we are responsible for all costs of services provided by vendors

and/or other entities to obtain the required permit(s).

6. l(we) hereby understand that by contracting Mike Furtak and Zoning Consulting/Real Estate

Services LLC there is NO GUARANTEE the desired permit(s) will be approved by the issuing

authorities. Additionally there is no guarantee to the timeframe for the issuance of permits.

7. It is the responsibility of the property owner/contractor/plumber to obtain a Uniform

Dwelling Code (UDC) or sanitary permit if required.

8. Mike Furtak and Zoning Consulting/Real Estate Services LLC are only responsible to attempt

to gain issuance of the necessary Land Use permit as agreed to. Mike Furtak and Zoning

Consulting/Real Estate Services LLC will not act as a general contractor or project manager.

The undersigned parties have read and understand the above terms of this disclosure and agree

to abide by all terms.

Signature N ^U Date_Mr^rSl

Print Name:

Signature ^ ^{l:^ Date_©^^rM-

Print Name:



Real Estate Bayfield County Property Listing
Today's Date: 9/9/2021

Property Status: Current

Created On: 3/15/2006 1:14:48 PM

laf Description

Tax ID:
PIN:
Legacy PIN;
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:
Lottery Claims:
First Dollar:
Zoning:
ESN;

Updated: 4/3/2008

.^ Tax Districts

2484
04-004-2-45-09-02-2 01-000-40000

004115610003

(004) TOWN OF BARNES
S02 T45N R09W
LOT 3 CSM #348 IN V.3 P.195 (LOCATED
IN NE NW) IN SUB3 TO EASE IN V.954
P.57 IM 2005R-499334
4.510
5.046

0
No
(F-l) Forestry-1

104

Updated: 3/15/2006
1
04
004
041491
001700

* Recorded Documents

0 WARRANTY DEED
Date Recorded: 9/28/2006

0 CONVERSION
Date Recorded:

STATE
COUNTf

TOWN OF BARNES
SCHL-DRUMMOND

TECHNICAL COLLEGE

Updated: 3/15/2006

2006R-509442 954-57

499334 918-420

^\^ ^0^a<
160 Tm^ofoo:? -5oWe

(i ^ i^
M.L ?

^P.L- ^o
O^lA ^ ^ ^0

Ownership

GREGORY JZELLER

Billing Address:
GREGORY J ZELLER
316 MORRIS ST
HOLMEN WI 54636

Updated: 11/13/2006
HOLMEN WI

Mailing Address:
GREGORY J ZELLER
316 MORRIS ST
HOLMEN WI 54636

Site Address * indicates Private Road

N/A

B Property Assessment Updated: 10/4/2016

2021 Assessment Detail
Code
Gl-RESIDENTIAL

2-Year Comparison

Land:
Improved:
Total:

Acres

4.510

2020
72,100

0
72,100

Land
72,100

2021
72,100

0
72,100

Imp.

0

Change
0.0%

0.0%

0.0%

Property History

N/A ~?2~,~-~~^^—~rv

y^a. ^•'^^y^
3 -^U <:W°S W^^
^ ^ ^ 5^5



</' ^ K'fL

Wb^ ^h,^o
4, ftt- S^c
£. PL. «0'

^ ^' T^OLU ^^

3

4 %o
^f n'5
^3-S

6o

XA4 X^'£7 /,%^

^ ^ -3S ^

/^y sw, ^ ^
^cl< Yxlt('^y;J)sc/efi



vccu i-oi-un.; uaynciu v-uuiiLy nupciLy L-IOLII ly

-oday's Date: 10/13/2021 Created On: 3/15/2006 1:14:48 PM

SsP Description

Tax ID:

PIN:
Legacy PIN:

Map ID:
/lunidpality:
>TR:

)escription:

recorded Acres:

calculated Acres:

.ottery Claims:

:irst Dollar:

toning:

;SN:

Tax Districts

14
104
141491
101700

2484

Updated: 9/21/2021

04-004-2-45-09-02-2 01-000-40000

004115610003

(004) TOWN OF BARNES
S02 T45N R09W
LOT 3 CSM #348 IN
IN NE NW) IN SUBJ
2021R- 590655
4.510

5.046

0
No

(F-l) Forestry-1

104

» Recorded Documents

)ate Recorded:

V.3 P. 195 (LOCATED
TO EASE IN DOC

Updated: 3/15/2006

STATE
COUNTY

TOWN OF BARNES
SCHL-DRUMMOND

TECHNICAL COLLEGE

Updated: 3/15/2006

2021R-590655

Ownership

DOROTHEE STROBEL
SUSANNE B BUCHBERGER
KLAUS G BUCHBERGER

Billing Address:
DOROTHEE STROBEL ET AL
PO BOX 267
ASHLAND WI 54806

Site Address * indicates

Property Assessment

2021 Assessment Detail

Code

Gl-RESIDENTIAL

2-Year Comparison

Land:

Improved:

Total:

N/A

Updated:: 9/21/2021

ASH LAN D WI
CHICAGO:HICAGO IL

OCONOMOWOC WI

Mailing Address:

DOROTHEE
PO BOX 267
ASHLAND WI

Private Road

Acres

4.510

2020
72,100

0
72,100

STROBE L ET AL

54806

Updated:

Land

72,100

2021
72,100

0
72,100

: 10/4/2016

Imp.

0

Change

0.0%

0.0%

0.0%

3 WARRANTY DEED
)ate Recorded: 9/28/2006

3 CONVERSION
)ate Recorded:

3 WARRANTY DEED
)ate Recorded: 5/23/2005

2006R-509442 954-57

499334 918-420

2005R-499334



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 21-0349 Issued To: Dorothee Strobel

Location: V4 Of V4 Section 2 Township 45 N. Range 9 W. Town of Barnes

Gov't Lot Lot 3 Block Subdivision CSM# 348

For: Residential Accy: [1-Story] Garage (26'x 22') = 572 sq. ft] Height 14'
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Not for Human Habitation or Sleeping Purposes. If pressurized water
enters the structure a sanitary permit is required.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Norwood, AZA

Authorized Issuing Official

October 22, 2021

Date



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

^
Date Stamp (Receiotai : "^ Y ,

SEP 23 ?!i?l•" -J L. U L l

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APt'LrCA'MT.-

Esyfle!ri Co.

Permit #:

Date:

Amount Paid:

Refund:

^/\

/^/o^
76~ W,

TYPE OF PERMIT REQUESTED- 0 LAND USE D SANITARY D PRIVY D CONDITIONAL USE 0 SPECIAL USE D B.O.A. D OTHER
Owner's Name:

^ /^^€/
AvSSresfof Proper:

/^ ^ ^f^

^.^y^ ^f2-

Mailing Address;

^<7 ^^^ ?f3
City/State/Zip:

^^z^y-^ i^, '^^
City/State'/Zip;

/^I^Z \A/^ 77{

Telephone:

Cell Phone:

w-^ -^W
Corftractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
D Yes a No

PROJECT
LOCATION

Tax ID» (4-5 digits)
Legal Description: (Use Tax Statement) ^77

Recorded Deed (i.e. # assigned by Register of Dee(

Document ft: 3P^/^_^._

^£/4^wi7-1/4, ~Q\^
Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. Subdivision:

Section , Township ~l y N, Range
Town of:

w ^/U^J-
Lot Size Acreage

^2L

a Shoreland

lon-Shoreland

D Is Property/Land within 300 feet of River, Stream find. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —>

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is Property hi
Floodplain Zone?

a\^s
"No

Are Wetlands

Present?

Value at Time

of Completion
* include

donated time &

material

Project

D New Construction

D Addition/Alteration

D Conversion

B-R^loCate (existing bldg)

D Run a Business on

Property

a

# of Stories

and/or basement

^"
B^f-Story

D 1-Story+Loft

a 2-Story

0 Basement

"^ No Basement

D Foundation

•a _:

Use

D Seasonal

B^ear Round

D

#
of

bedrooms

a i

a 2

D 3
a
BM\[one

What Type of
Sewer/Sanitary System

Is on the property?

0 Municipal/City
D (New) Sanitary Specify Type:

D Sanitary (Exists) Specify Type:

B-'Trivy (Pit) or . ! Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Water

a City

B-WgTl

a

Existing Structure: (if permit being applied for is relevant to it) Length:

7^
Width:

-3LSI£ Height: ^Proposed Construction: J.engthL Width: Height: !•> ^

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

•/

a
a

D
a
a
B-"

D

a
D
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2'"') Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

J\ddition/Alteration (specify)

Accessory Building (specify) ^^-^^f^. 4 /^ '<^<^

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( x
( x
1 x
( x
( x
( x )
( x )
( x
( x
( x
( )£> X;Z^
( ' x

( x )
( X )
( x )

Square

Footage

^

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. ! (we) acknowledge that I (we)
am (are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which
may be a result of Bayfield County relying on this information I (we) am (are) providing in or with this application, I (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s):
(If there are Multiple,

Authorized Agent:

Date ^/'^^/
;s listed on the Deed AH Owners must sign or letter(s) of authorization must accompany this application)

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit
Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/ Indicate:
Show Location of (
Show:

Show:

Show any (*):
Show any (*):

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or(
(*) Lake; (*) River; (*) Stream/Creek; or (•) Pond
(*) Wetlands; or (*) Slopes over 20%

t) Privy (P)

Please complete (1)-(7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

Feet

/ ^/J Feet

/ / ^ FeeT
( ft Feet
s, /J Feet

/ ff S'/0 Feet

Feet

Feet
Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on property

Elevation of Floodplain

Setback to Well

Measurement

Feet

Feet

Feet

Feet

D Yes D No
Feet

e.

/ ? 0 ' Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed comer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from 3 known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed sun/eyor at the owner's expense^

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well_(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: Ay; Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): ^ Reason for Denial W'c?^c?/
Permitff: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record)

D Yes (Fused/Contiguous Lot(s))

D Yes

0'No

a No
JZNo

Mitigation Required

Mitigation Attached

_ Yes

_ Yes

y1Mo
^No

Affidavit Required

Affidavit Attached
D Yes a-No

D Yes -tfNo

Granted by Variance (B.O.A.)

Yes L>No Case ft

Previously Granted by Variance (B.O.A.)

a Yes^B No Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated

JB Yes D No

/0-Ves D No

Were Property Lines Represented by Owner

Was Property Surveyed

D Yes

•0'Yes

D No

D No

Inspection Record:

^7

Zoning District

Lakes Classification

(^)
•-W '

Date of Inspection: Inspected by:^y Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attachsd? - Yes - No- (If No they need to be attached.)

-< /?&//^ Ct^^r^^,
-jUwY fc^r '^uift^n

^^L(/ri^<^- ^»y9^'

•/o^o-*^^^c^^.5/^^ ^ .^.r ... <^

^^ ^^7^ ^r^T^^
Signature of Inspector: ^//^^— — Date of Approval:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D a

©October 2016
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Bayfield County, Wl

10/4/2021, 12:17:40 PM

•...„...; Approximate Parcel Boundary

Road Type

Private

Building Footprint 2015

• Building

bayfield_gi6.SDE.T_Cable

— Index

Intermediate

bayfield_gls.SDE.T_Bayview

— Index

— Intermediate

bayf]eld_gls.SDE.T_Bayfield

— Index

— Intermediate

bayteld_gls.SDE.T_Barksdale bayfieU_gis.SDE.T_Washbum baylield_gis.SDE.Raspberiy_lsland baylield_c|is.SDE.T_Oulu

— Index

Intermediate

bayfleld_gis.SDE.Gunj8land

Index

— Intermediate

— Index

Intermediate

bayfield_gis.SDE.T_Tripp

Index

Intermediate

Index

intermediate

bay«eld_gis.SDE.T_Port_Wlng

— Index

Intermediate

— Index

Intermediate

bayneld_flls.SDE.T_Lincoln

Index

Intermediate

bayfield_gls.SDE.T_Namakagon bay«eld_gis.SDE.T_Kely

— Index

— intermediate

Index

— Intermediate

0.01

1:657
0.01 0.03 mi

I—t—4—h—s—h—S—•-T
0 0.01 0.03

Bayfield, Bayfield County Land Records Department

0.05 km

Bayfleld County Zoning Application
ht4>s://maps.bayfieldcounty.wi.gov/ZoningWAB/



•s.c.ui 1-OLLii.c L'aynciu ^uui ii-y r i upci ty LiaLiiiy

-oday's Date: 10/4/2021 Created On: 3/15/2006 1:14:49 PM

'gl.

as? Description

Tax ID:

PIN:
Legacy PIN:

Map ID:
/lunidpality:
;TR:
)escription:

tecorded Acres:

:alculated Acres:

.ottery Claims:

:irst Dollar:

'oning:

:SN:

^ Tax Districts

14
104
141491
101700

<•

'* Recorded Documents

Updated: 10/1/2020

2873
04-004-2-45-09-27-2 03-000-70000

004119510000

(004) TOWN OF BARNES
S27 T45N R09W
W 1/2 S 328' OF SW NW IN DOC 2020R-
584446 1262F
0.000

4.708

0
No

(R-2) Residential-2

104

Updated: 3/15/2006

STATE
COUNTi'

TOWN OF BARNES
SCHL-DRUMMOND

TECHNICAL COLLEGE

St Ownership

Updated: 3/15/2006

3 QUIT CLAIM DEED
late Recorded: 9/24/2020

3 CONVERSION
)ate Recorded:

2020R-584446

460-57;533-393;676-441

COREY BUTTKE

Billing Address:
COREY BUTTKE
PO BOX 383
BALDWIN WI 54002

Updated: 10/1/2020

BALDWIN WI

Mailing Address:

COREY BUTTKE
PO BOX 383
BALDWIN WI 54002

y Site Address * indicates Private Road

53590 PHILLIPS DR *

Property Assessment

2021 Assessment Detail

Code
G6-PRODUCTIVE FOREST

2-Year Comparison

Land:

Improved:

Total:

SSt' Property History

N/A

BARNES 54873

Updated: 5/5/2015

Acres

4.700

2020
6,300

0
6,300

Land

6,300

2021
6,300

0
6,300

Imp.

0

Change

0.0%

0.0%

0.0%



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 21-0356

W 1/2 of S238'
Location: SW

Gov't Lot

For: Residential

Issued To: Cory Buttke

1/4 Of NW 1/4

Accy:

Lot

Section 27 Township 45

Block

[ 1- Story; Relocation of Shed

(Disclaimer): Any future expansions

N.

Subdivision

(10' x 20')=

or development

200

Range

1. ft.;

9 W. Town of Barnes

CSM#

iightof12'

would require additional permitting.

Condition(s): Build as Proposed. Not for Human Habitation or Sleeping Purposes. If pressurized water enters
structure a sanitary permit is required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

October 26, 2021

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEP«ENTANS-°'S7C: -

Bayfield County
Planning and Zoning Depart.

PO Box 58
Wa.«hburn, W.' 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

^AYFIEL^g^ONS^
Date Stamp (Received]

JUL 13 2021
tiayfMri Co.

Plannldi) aru .-oiili-ig Asency

Permitft

Date:

Amount Paid:

Refund:

JS~MM
tt^oo 7-»3-Q)1

Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED-^- | &4AND USE D SANITARY D PRIVY D CONDITIONAL USE &-<PECIAL USE D B.O.A. D OTHER
Owner's Name:

O^O^/Y^ fAu^ 5-
•rty:

UlitbaA ^n/u^-h

Mailing Address: City/State/Zip:

Wj^ nn^ (^ I I ^pu^ V<i^. UT $<^1
City/State/Zip:

n ?t^u'/? , Lt»-C

Telephone:

^>^^1
^?s-'/W

ContracTor Phone:

tonto^S^
Plumber: Plumber Phone:

Authorized^g^nt: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written

Authorization
Attached
a Yes a No

PROJECT
LOCATION

Leeat Description: (Use Tax Statement)
Tax IDS

^5Q?DO
Recorded Document: (Showing Ownership)

y-5-3V^O

•j^jl/4. ^^? 1/4
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block # Subdivision:

Section (/? , Township *-7 '} N,Range 0"7 W
Town of: Lot Size

D-
Acreage

_[£

D Shoreland

lon-Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? \f yes—continue —^.

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

a Yes
B-No'

Are Wetlands

Present?

CI Yes

S^fo

Value at Time

of Completion

* include

donated time

& material

$/%w

Project

&1^ew Construction

a Addition/Alteration

D Conversion

a Relocate (existing bidg)

D Run a Business on

Property

a

Project
# of Stories

a 1-Story

&^l-Story +

Loft

a 2-Story

LI

Project

Foundation

D Basement

D Foundation

IQ^b
a

/ Use

^Year Round

D

Total ft of

bedrooms

on

property

a i

&-r

D 3

a
a None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
i>-(New) Sanitary .Specify Type;

^•>0(\^WY^ 0^ Q^ ULJ
D'Sanitary (Exists) Specify Type:

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Type of

Water

on

property

a City

B-W^H

C3

Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Height: J OftProposed Construction: (overall dimensions) Length: Width: '^

Proposed Use ^ Proposed Structure Dimensions
Square

Footage

D Principal Structure (first structure on property)

^- Residence (i.e. cabin, hunting shack, etc.) 7?'r^r TFT
^Residential Use

D Commercial Use

D Municipal Use

with Loft

with a Porch

with (2nd) Porch
n^&^s p/^Ldrv £>\^K^A£S^

with a Deck

with (2nd) Deck

with Attached Garage

D Bunkhouse w/(D sanitary, or D sleeping quarters, or 0 cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

a Accessory Building (explain)

Accessory Building Addition/Aiteration (expian-.)

a Special Use: (explain)

Conditional Use: (explain)

a Other: (explain)^ ftl^^M 1^Qi^^n OCW ^J^&^jlQ[ ^ h^W^

'^
x w} ?̂

^xi^) 5-^

^ J^oJi^u^ (X^P w
FAiLURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT'

I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of a[[ information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reaym^bl^ time for the purpose of rp^p§qtion.

^J^TTZOwner(s):

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)
U4&

Authorized Agent:

Date

Date

Ay- lo-^i

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted

Address to send permit M^W U^ ^ SfiAJ^^A^,^ ST^



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/ Indicate:
Show Location of (
Show:

Show:

Show any (*):
Show any (*):

|_ In the box below: Draw or Sketch your Property (regardless of what you are applying for)

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or(*
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink - NO PENCIL

Privy (P)

L^\\tef ftjSA^

No SwiShxjJiO

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

^< FeeT
Feet

;q<,: FeeT
I L/f Feet

I'Oni FeeT
[^ Feet:

tJ ft Feet
^5 |P>- _Feet

"^Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

UA FeeT
! ft FeeT

JVj/t ~FeeT

"FeeT

a Yes SMo

fi}/Y- _Ffeet

~feeT

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously suryeyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be

marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Pn\ and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction Of New One & Two Family Dwelling; ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult

to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number;•••^1-/S'^ ft of bedrooms:•^ |San,ta^te^/^/
Permit Denied (Date): Reason for Denial:

SV>5SS- ?^-aj._Permit ft: Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record)_ 0 No
a Yes (Fused/Contiguous Lot(s)) H No

D Yes .__ H"No

Mitigation Required

Mitigation Attached
D Yes

D Yes

El No
/No

Affidavit Required
Affidavit Attached

D Yes

D Yes

ffNo
rfNo

Granted by Variance (B.O.A.)

a Yes_^Np _ Case ft:

Was Parcel Legally Created

Was Proposed Building Site Delineated

Previously Granted by Variance (B.O.A.)

a Yes Q<o Caseff:

^WP

-1^ Yes D No
^Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

•B-?es

D Yes

a No
D No

Zoning District ( /•"/ )

Lakes Classification ( U/^l }

Inspection Record:

Date of Inspection:
^_

Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes, D No - (If No they need to be attached.

- ^,/'/^ <i9 If/^^

- G-^1 yeKii^ ^^ //^^^>

Signature of Inspector:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D

Date of Approval:^/^/
D

®®Augus+ Z017 (®0c+ 2019)



TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

When Town Board has completed this form, please mail to:

Bayfield County Planning and Zoning Department
P.O. Box 58 - Washburn, Wl 54891

Phone - (715) 373-61 38 Website:
Fax - (715) 373-0114 www.bayfieldcounty.org/147
e-mail: zoning@bayfieldcounty.org

; Property Ownerisl are responsible to give this form to the Town Clerk. Attach a copy of the County Awlication (8 % x 14)
; [front/back\. This is a Class A special use reauest. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they
1 will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meetinals).

Date Zoning Received: (Stamp Here)

Property Owner S^ b-^ hv ^J^v.V.-'XA fi'C.il IVU< l«-'-b-1Contractor c^-fr i i-.,

Property Address \C^ y. •'.'L ^~- '6^(r (.' ^ _ Authorized Agent

u^ l}iu\ Sn<A.^ ^('. ^nx.y.i^ ii;avi>Lip Agent's Telephone.
}—'*—^—^—^—^—I—1—\—t—~ —T

Te!°p&i ^f;t^"'(/:-^^-i^r^(^^5:'''y'7$-//^'^Vritten Authorization Attached: Yes ( ) No (^)

Accurate Leaal Description involved in this request (specify onl^ the property involved with this application)

\/ \\/ 1/4 of ^/ k/ 1/4, Section (^' , Township z/-? N., Range c/ W. Town of .%>'/^(fS

Govt. Lot Lot Block Subdivision CSM#

Volume Page. of Deeds Tax 1. D# '-^5^->OC Acreage / ^>
'• A'

Additional Legal Description:

Applicant: (State what you are asking for) Zoning District: f I _ Lakes Classification

'[^ iL^d^jJu. -^biLdd afii'^A.^ ^n /)p/ua^ ^i ^tuu^•Mi

^u/9 i^nu 'A[^urr\dip, l^ iOWdd^ -tv w^d.^^c^i^^LV) y
[^lc&^i d^5^_ I^M&^ MjM^^ hdl te^ ^y^^^^i^
?£^^Z^-imap.c^j-SQ^^^^[^^•^1^

We, the Town Board, TOWN OF

D Table

U ^ .- /\T S ., do hereby recommend to

^Approval D Disapproval
/ ^ , _t.

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: ^ Yes [~\, No

Township: (In detail clearly state Town Board's reason for recommendation of tabling, approval or disapproval)

<. c d /•»••( •-.•.; ^-. c /\ < I'L

^L/( -'N

•^^
** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval

3. The form returned to Zoning Department not a copy or fax

**NOTE:

Receiving Town Board approval, does_nof allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

L Reyised:-NC)yembeL2017_

u/forms/townboardrecommendation-ClassA

Staned:

Chairman:'

Supervisor:

Super\yai?F;

Supervisor.

Clerk:

^^^-
zŝ ^^*S!t

Date:

—
-^dS^.^^~

^^=-
^-^^^^y
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7/19/2021, 11:39:04 AM

:-y::- Wetlands

Rivers

; Approximate Parcel Boundary

Road Type

*^— Town

Flood Plain Boundaries Active Dec 16th, 2011

• A = Areas with a 1 % annual chance of flooding and 26% chance of flooding over the life of a 30 yr. mortgage.

Building Footprint 2015

* Building

0.02

1:1,566

0.04 0.07 mi

0 0.03 0.06 0.12km

Bayfield County, Bayfield County Land Records Department

Bayfield County Zoning Application
https://maps. bayfjeldcounty.wi .gov/ZoningWAB/



N.CUI i-ji-UL^.: L-iayiidu ^>->ui ii-y n^'pcil.y I-ISLII ly

•oday's Date; 7/19/2021

gt

Created On: 2/11/2010 7:38:05 AM

S'P Description

Tax ID:
PIN:
Legacy PIN;
Map ID:
/lunicipality:

>TR:

)escription:

recorded Acres:

:alculated Acres:

.ottery Claims:

:irst Dollar:

'oning:

Tax Districts

>4
104
141491
101700

Updated: 12/8/2020

35600
04-004-2-43-09-06-2 02-000-31000

(004) TOWN OF BARNES
S06 T43N R09W
PAR IN NW NW IN DOC 2020R-585804
15.000

0.000

0
No

(F-l) Forestry-1

Updated: 2/11/2010

STATE
COUNTl'

TOWN OF BARNES
SCHL-DRUMMOND

TECHNICAL COLLEGE

•*' Recorded Documents Updated: 2/11/2010

a WARRANTY DEED
)ate Recorded: 12/3/2020 2020R-585804

a PERSONAL REPRESENTATIVES DEED
)ate Recorded: 8/6/2020

a WARRANTY DEED

) 2020R-583553

Ownership

STEVEN S & TERESA A CLEMENTS

Billing Address:
STEVENS& TERESA A
CLEMENTS
W3663 770TH AVE
SPRING VALLEY WI 54767

it
Site Address * indicates

45793 W WILBUR SMITH RD

0 Property Assessment

2021 Assessment Detail

Code
G6-PRODUCTIVE FOREST

2-Year Comparison

Land:
Improved:
Total:

Property History

Parent Properties

Updated: 8/14/2020
SPRING VALLEY WI

Mailing Address:

CLEMENTS
STEVENS& TERESA ASt TERESA A

W3663 770TH AVE
SPRING VALLEY WI 54767

; Private Road

Acres

15.000

2020
20,300

0
20,300

04-004-2-43-09-06-2 02-000-30000

GORDON 54838

Updated:

Land

20,300

2021
20,300

0
20,300

: 5/5/2015

Imp.

0

Change

0.0%

0.0%

0.0%

Tax ID
34934

)ate Recorded: 12/8/2009 2009R-530373 1031-626

IISTORY B Expand All History White=Current Parcels Pink=Retired Parcels

a Tax ID: 890 Pin: 04-004-2-43-09-06-2 02-000-10000 Lea. Pin: 004100707000
- B Tax ID: 34934 Pin: 04-004-2-43-09-06-2 02-000-30000

35600 This Parcel 'tL Parents -^ Children



DckcaaucBEt Nroofcer

STATE BAR OF WISCONSIN FORM 5-2000
PERSONAL REPRESENTATFVE'S

DEED

Errol PhBlipE as Personal Represeatative of fhe estate of Lawrence E.
phaBpfka l^r»yn^g((lNN»dei^fevdiBlfecmBiifcBationcoBWeys,
wifituul wauauly, to Stewn & <
and WMc. Gnmt^ te JMhwma dearibed real e^te in ftwfidd County,
State of Wisconsin (the Troperiy") (tf more space is needed, pkase attadi

TlieNortIiwcstQnartocf<l»NorthwstQuarterO<WSSNW^,Secliui&>
TmnisM|i43Horth,8uge»Wcst, located in tte'RnmnfBtaaa.B^&U
County, Wisconsm, EXCEPT the North Half of tfae North Half of the
NortlnnstQiiarteroffl?NortInwrtQBarterOS%N%NW%NW*«»,ALSO
EKCBTTtteStwUiHdfufttcNortliIhlfuftteNurtlmcstQmffterurilie
Northwest Qaartcr (S%N%NW%NW%), FURTHER EXOEPTING tte
Soatfa Hatf of the Sontteast Quarter of the Northwest Qnartier of the
Northwest Quarter (»S?%NW%NW%)

RecorfmgArea

Name and RefiBfl Address

Knight Barry Tide
PO Box 169

Hayward,WI 54843
im^w

PeisoadRqpcsentaIiwbydUsdeddoescoDn^tBGnintGeaBrfflieeslateand
uittaeri inlftRFiupeily uJudhfttsDBCRdraithad immerfiafdypriorto Deccdent'sde^h,
and aU <rftte est? and inta^ m Ac ftnputy iited tte Pnsond Represeatrf
since acquired.

84-004-2-&W-Ofr-202-UO(M1000
Rued IdcBtfficatimiNnmtieT (TOO

Dated tins s.davofAaeust.2Q20.

*ErroIPhiUips
Personal Representative

AUTHENTICATION
PCTsonal Representative

ACKNOWLEDGMENT

Signatures) STATE OF WISCONSIN

T^<
autfaenticatedfhis day of

County

TTTLE: MEMBER STATE BAR OF WISCONSIN

(ffwt,_ __- anlfaonzed by §706.06, Wis. Stats.)

TfflS INSIMJMENT WAS DRAFTED BY
JobnR.Calraon(SBN 1058163)
Spears Carison and Cofenan, &C.

Personally came before me this

August _ErrolPhfllips

toMelBBO!wntobeflBptason(s)^hoe3(eaBtedfliefcn®(mig
instinBBHtf and aGknowte^cdtihe sane.

(SieutBnsiaaybcaulhcaUurtulor

Notary Public, State of Wisconsin

MyCoonni
Bdh MB N* .)

Of not, state espiration date:

..)

* NBaesflifpBisnis sigiaBg fa aigr charity

nKS.OWAl.l

t be typed or printed bdow their a^gnataic.
STATE BAR OF WISCOPiaH

TA'IIVE'SBEED VWISPfu.S-W

BBOflBO (aOflX>55-2021



luecn-omc tceai Ksaass iranner Kecapt

Wisconsin Department of Revenue 651TC
biundlom

l. Grantors and grantees must review this receipt, noting grantor and grantee responsibilities
2. Mail or deliver the fbltowing items:
BayfieM County Register of Deeds, 117 E 5rH ST, PO BOX 813, WASHBURN, W 54891-0813
• This receipt page and a transfer fee of $66.00
• The deed or instrument of conveyance and a recording fee of $30.00 (regardless of the
number of pages)
To view real estate transfer return details online, visit:
https://ww2j®venue.wi.gov/RETRWebPuMi«yapplJcation. You will need your receipt number, total value of
real estate transferred, and the last name of one grantor or grantee.

Receipt 651TC. Filed August 3, 2020,12:45 PM - BayfieM County. Conveyance date 202(M»8-03.

Value transferred . »22,000 Tranderfiee $66.00

Value subject to fee $23,000 Fee exemption number

Grantors ErtateofLaimwiceE.PhiinpsalGalanynimips

Grantees Oements, Sbeven S.; Clements, Teresa A.

Steven 5. Clements and Teresa A. Clements, W3663 770th Ave, Spring V^Uey,
Wisconsin 54767

Property Location WBbur smith Rd (Tawm of Barnes)

Parcels 04-004-2^3-09-06-2 02-000-31000

The Northwest Quarto- of the Northwest Quarter (NW%NW%), Section 6, Township 43
North, Range 9 West, located in the Town of Bames, Bayfield County, Wisconsin,
B(CEPTthe Itorth H^oTthe Itorth HdfrfUie NwUniiestX^iartartrftte NmUnreA
Quarter

Grantor responsibilities: Grantors are responsible for paying the props- fee amount—verify the total
property value, fee amount and fee exemption before sending this receipt to the county Register of
>• . . •

Grantee responsibilities: Grantees assert that this property is not a primary residence.

Preparer Speare,Gu1son & Coteman SC, 715-373-2628, bonni@wfashbundawyeis.oam

Grantor agent End PhiNips, Executor, 608-798-1360

Grantee agent .

H4(|364
ff ymi have iiuesUnis on the Red Estate Itimdcr l^um (REm), via the Wscmi^ Dqmtnai* of te^
page ^-rwfenue.wlsow/refr/indexAbnl, w aartat ymn-cwu^ Re^tw <rf Deeds. ^ ^

&AOTnaUwunareriestrtetams<^ret»BBisusedtoaAitfnlslyiiai^^
unit awaiw eBWency, Uttery 1» cmda, «rf ga^
rep^the trwisl^oTWfiisamsln 1^ estate to a tai^ile t»ais<N»nn on ybwtWs^^
faeFtirmlNPRtoretwtthesBte.

Penalties B«w>sed undw tte MhmtogWIsuNisin Staites or AiWnbbrtiw
Using an Improper exemption - see. 77.26(8), Wis. State.; falsitying the property value - see. 77.27, WRs. Stats.;
tn^invcriy ctota^ lottery mxl gan»^ <ared? <B iximary resilience - ch^iter t^
WartheriziWOT pngrOTundtf see. 101.1^ Wfc States ro hnigereidd^

1«.U—.K.—<^» ——..-..,». ^.C ——-lt<h«-*'w*lu«*-k-»*-^-ft_un ,,• - *,«. , ^—,ft^r~-^^<*--inn»i>»_^ir-T>-^ ^i t<»»*»<«*"^B-n.«Amn**»-.. *amt »^.». •» ».._^^,*<^



INFORMA TION NEEDED
DATE:

TO: ROB

DATE CONTACTED:

SPOKE WITH:

D^B
-/.77^ /?

a/Q\

-7/^

IWNER

S~J<RYSTAL— --..-..- TRACY TODD

a PHONED D IN-PERSON D ANSWERING MACHINE D MAIL

a AGENT D CONTRACTOR D OTHER

NEED: D AFFIDAVIT.

a CONDITION(S),

D DEED (Type).

a FEE

D LEGAL DESCRIPTION

a LETTER

a LETTER OF AUTH

a MITIGATION

D INSPECTOR NOTES/SIGNATURE D PARCEL ID#

D LAND USE APPL D PLOT PLAN

'IMPERVIOUS SURFACE SHEET.

: SANITARY D STORM WATER PLAN

D SANITARY (Attached) ^ q TAX STATEMENT

D SOIL TEST /<liwW^OrTBA

D SQ. FOOTAGE ' ' D ZONING DISTRICT

a OTHER

D NON-CONFORMING STRUCTURE:

FOOTPRINT OF EXISTING BLDG

FOOTPRINT ALLOWED

FOOTPRINT PREVIOUSLY

FOOTPRINT REQUESTED

FOOTPRINT REMAINING

DWELLING SPACE of EXISTING BLDG

DWELLING SPACE ALLOWED

DWELLING SPACE PREVIOUSLY

DWELLING SPACE REQUESTED

DWELLING SPACE REMAINING

OVER HANG OF EXISTING BLDG

OVER HANG ALLOWED

OVER HANG PREVIOUSLY

OVER HANG REQUESTED

OVER HANG REMAINING

COMIVIENTS:
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12/28/2020

TOWN OF BA.CNES TREASURER
JUDY BOURASSA
3360 CO HWY N
BARNES WI54973

Phdne: (715) 795-2782

Combined Real

TOWN OF BARNES

Date:
Paid With:
Reference:

Received By:

21004-00447

PROPERTIT TAX RECEIPT
NOTE; Receipt is not valid until payment has been cleared by all banks.

Receipt Number:)

12/28/2020 Check Reed.: 195.70
CHECK Cash Received: 0.00
2508 Total Received: 195.70

Tami Hoff - TN of Bames Refund: 0.00

0.00

Total Payment: 195.70

STEVEN S & TERESA A CLEMENTS
W3663 770TH AVE

SPRING VALLEY WI 54767

miw SJL sc DU FC MFLo MFLc FEE INT PEN TOT BAL

Real Estate Tax ID: 35600 Tax Year: 2020 PIN: 04-004-2-43-09-06-2 02-000-31000

Municipality: TOWN OF BARNES Legacy PIN:
Acres: 15.000 STR: 06 43N 09W Description: PAR IN NW NW IN DOC 2020R-585804
Primary Owner: STEVEN S & TERESA A CLEMENTS Site Address;
Municipal RE Tax Paid 195.70 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 195.70 0.00

TOTALS: 1 195.70 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 195.70

Printed: 12/28/2020 10:56:45 AM

0.00

172.16.3.229/municipality/frames.asp?uname=Tami+Hoff+-+TN+of+Bames 1/1



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY - New (21-152S)
SIGN -
SPECIAL - X (TwofBarnes-9/23/2021)

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

BOA -

BAYFIELD COUNTY

PERMIT

No. 21-0329 Issued To: Steven & Teresa Clements

Par in
Location: NW 1/4 of NW 1/4 Section 6 Township 43 N. Range 9 W. Town of Barnes

Gov'tLot Lot Block Subdivision CSM#

For: Residential: [ 1.5 - Story ], Residence (28' x 28'); Loft (22' x 12'); Porch Overhang (8' x 28'); Attached
Garage (28'x 12') Height of 10'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as proposed. Get required UDC Inspections.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 10, 2021

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

'1p?te?e'rdb •
R". ll.

IKSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

SEP (Q)?021
Spyfield Co.

Permit«:

Date:

Amount Paid:

Refund:

Sl^^
16'^

/w^^
1 icy'

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED-^- X LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE DB.O.A. D OTHER

»er's,Name:

)tUlQ-l^ 1hJDQnn^ Flor^d
I^T%ro7^iioh/(M ^l

Mailing Address: City/State/Zip: ,

5l6D (lall^ild M I l6ft^6/^I/^'T73
City/State/Zip:

F^rn&s \^T ^§7^

Telephone:

71^7, -63^
Cell Phone:

Contractor:

^^(^
Contractor Phone:

^/^
Plumber; Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written

Authorization

Attached

D Yes a No

teeal Description: (Use Tax Statement) \^3^
Recorded Document: (Showing Ownership)

^y/^^ 6^^^

C^^l/4, W
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) ff Block # Subdivision:

Section , Township 'Y ~7 N, Range
Town of:

\b^\.^nej:D
Lot Size.

53^ IW ^ft
Acreage

T^5^

ihoreland

D Non-Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^.

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

~7^) _feet

Is your Property
in Floodplain

Zone?

D Yes

: No

Are Wetlands

Present?

D Yes

XNO

Value at Time

of Completion

* include

donated time

& material

$^^r

Project

D New Construction

J& Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

a

Project

ft of Stories

D 1-Story

a l-Story+
Loft

a 2-Story

X, .^^

Project

Foundation

D Basement

D Foundation

a Slab

'^ '^"r

Use

^Year Round
D

Total # of

bedrooms

on

property

a i

^L
D 3

a
0 None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

^ Sanitary (Exists) Specify Type:

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

a None

Type of
Water

on

property

a City

^\ Well

a

R
_^

Existing Structure: (if addition, alteration or business is being applied for) Length: ~w Width: -2257 ^•n^e^^
Proposed Construction: (overall dimensions) Length: /^t' Width: f^pi Height: /S"'

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

^

a
«'

x

D
a
D-

a
a

a
D

D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( x )
( x )
j_ x _)
( x )
( /^x /^ r
( x )
( x )
( x )
( X )
( x )
( x )
( x )

( x )
( x )
( X )

Square

Footage

w

FAILURE TO OBTAIN A PERMIT Of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
id by me (us) and to th§/sest of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am

lat it will be relied upoi^6y Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a

lication. 1 (^} cogent to county officials charged with adnyt(istering coupty ordinances to have access to the above described

^ft^/

I (we) declare that this application (including any accompanying information) has been
(are) responsible for the detail ^nd accuracy of all information I (we) am (are) providing
result of Bayfielct County rel^jfig on this information I (we) am (are) providing in
property at any reasonabl^ime for^the p^fpose of inspection,

Owner(s): ^ /X ^ jf/f _ _ - ^fv
(If there are Multiple Owner's listed on the D^stTAII Owners mi

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit c}l6b fa/l 0 V./////^,A^^ k/T. ^W 7 3

letteT(<9/ff authorization must accompan^his application

Date ^D/r^U
Date

^
Original Application MUST be submitted

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1)
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/Indicate:
Show Location of (*
Show:

Show:
Show any (*):
Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or(*
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Privy (P)

Ce^ c^\^hv^\^Y\^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

I J 9^) FeeT
I'./toZ. Feet

.-7^, Feet

/ / clS Feet
1^0 Feet
K ^ Feet

2.1 Feet
&>r"? Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

7& Feet
Feet

Feet

Feet

a Yes a No

Feet

A/A Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and We!L(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

/ / /
Issuance Information (County Use Only) Sanitary Number: # of bedrooms: /}^ p^aryDa^)^/^^
Permit Denied (Date): Reason for Denial: ^^

/o-^"^Permit ff;^1^355 Permit Date

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record) .

D Yes (Fused/Contiguous Lot(s))

D Yes

3'No

tf No
D'fto

Mitigation Required

Mitigation Attached

a Yes

D Yes

0-N-o

a No

Affidavit Required
. Affidavit Attached

a Yes S-No

D Yes ^B No

Granted by Variance (B.O.A.)

D Yes QtNO Case ft:
Previously Granted by Variance (B.O.A.)

a Yes tfNo Case »:

Was Parcel Legally Created

Was Proposed Building Site Delineated

^Yes D No

J3-Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed
^gjes
D Yes

D No

a No

^̂Inspection Record: sr^^

Inspected by: /)( ^^
. ,7

Zoning District (

Lakes Classification ( ^
Date of Inspection: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes, D No'-(If No they need to be attached.)

^//«.? /^^^^ 7^ '
^r ^ j-^/^Ti'^i^ ^f ^^^^

>/ ^
Signature of Inspector: ^h^-c^ Date of Approval

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®Augus+ 2017 (®0c+ 2019)



Bayfield County, Wl

pRpic^tio^ii^izesBlk.SK*^
Tk.P;Ri5^lTriH M^tfT^l^kTftU ?^ Tf"F"Ti'"^ N^fc-1; 1TAMMI< KE:iyVJOH NSO N tTftU SJE E V <;

^4 •'
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•::y:^
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vcui i-ji-ui.^.. uayiidu v^uui iLy nupciLy i_i3Lii ly

-oday's Date: 9/27/2021 Created On: 3/15/2006 1:14:44 PM

3)
Sf Description

Tax ID:

PIN:
Legacy PIN:
Map ID:
'lunidpality:

iTR:
)escription:

recorded Acres:

calculated Acres:

.ottery Claims:

:irst Dollar:

toning:

:SN:

Tax Districts

14
104
141491
101700

1222
04-004-2-44-09-02-2

004104303990

Updated: 6/9/2015

03-000-30000

(004) TOWN OF BARN ES
S02 T44N R09W
PAR IN SW NW IN V.]
0.000

12.956

0
Yes

(R-2) Residential-2

104

ill

W Recorded Documents

1143 P.607

Updated: 3/15/2006

STATE
COUNTY

TOWN OF BARNES
SCHL-DRUMMOND

TECHNICAL COLLEGE

Updated: 3/15/2006

Ownership

WILLIAM J &JOANNE FLOOD

Billing Address:
WILLIAM 3 &JOANNE FLOOD
PO BOX 553
MARATHON WI 54448

Updated:: 6/9/2015
MARATHON WI

Mailing Address:

WILLIAM 3 &JOANNE FLOOD
PO BOX 553
MARATHON

Site Address * indicates Private Road

5150 CALL 0 WILD RD

Property Assessment

2021 Assessment Detail

Code
Gl-RESIDENTIAL

2-Year Comparison

Land:

Improved:

Total:

Property History

Acres

12.960

2020
144,200
97,500

241,700

WI 54448

BARN ES 54873

Updated:

Land
144,200

2021
144,200
97,500

241,700

4/17/2019

Imp.

97,500

Change

0.0%

0.0%

0.0%

)ate Recorded: 6/5/2015

3 CONVERSION
)ate Recorded:

2015R-559022 1143-607

472617 642-412;823-28;823-30

N/A



..."iii^.^^susanswKK.fnt.^,,:::.;^,..^,.. ,...,..„.„....,. ....„...,..„„„„,„,„„„„.

Name o'f Owner ^/?u^ ^^ County _Sff^^^_ Permit No.A^^2-"

PERCOLATION TESTS
1, the undersigned, hereby certify that the Percolation Tests reported on this form were made by me or under my supervision

in accord with the procedures and method specified in Section H 62,20 (3), Wisconsin Administrative Code, and that the data

recorded and location of test holes are correct to the best of my knowledge and belief.

NAME ^A/£S^y /PA^^/WS^ TITLE
(Type or Print)

REGISTRATION NO. ___-..- or MASTER PLUMBER LICENSE No..

ADDRESS

DATE OF TEST ^...^/ Y ^^f SIGNATURE . •Ui r-sn.-ss^asacne^^.-itt^-'..

MASTER PLUMBER MAKING AgPLICATION 1? _.._.__....._......_.__.....-

Signature: ..^±^i^_.A-^f^^-.s^-*~£.'~--.- _- License Number: ' MP RSW __-
.'

For: ffi ^ • ^e-sw-f-f'^in ^ cV^-A" _ Provide sketch below of system

(employer) (Include direction and percent of slope and all applicable distances)

I PLAN VIEW (Locate Percolation Test & Soil Bore Holes} J

/S)^/£' ^£^ff

"^'i/ €.,0. '/re,

: A^es \ I

r
2'

3'

4'

5'

6'

T
8'

PROFlEETFMTqite G round vyaterorEear.

£^ . \/w
1^

\'te—^^^-^^r:"-W^^^
|cl1-wtecg.applicable)| i. i--j

n^Wi
f • •I-

-"^—^^-^—..i-^-^.— • "• ' ;•

Y^/^x/r^ \/^^
77^ ///&^?&

; ^c ^-^^y^/t-r-s-}

9'

10'

n-

rf^K

<<;.y&6. f^^-ne^

Note: The application cannot be considered for filing until all of the above questions are answered and the fee paid.

-^

Dm o ot Applicution . . . .

Permit Issued/neJGCtBd (dats) -S. .."*-•".../."-'-'"'... .. __..

Issuing Agent Name .^L^^.:.^/^^^/M -_-

Do not write in space below - FOR DEPARTMENT USE ONLY

f^^-7^ _p,,, ,„„ /£^-Fees Paid State

Inspection

Valid No.

..v^ County

No _.—..

Date Rec'd

w. |<0

DIVISION OF HEALTH, P.O. BOX 309, MADISON, Wl. 53701 - Revised 4-1-73



r>lb67

State Permit
Number

/^s'2-

State of Wisconsin and County
Uniform Permit Application

for Private Domestic Sewage Systems

\

County Permit
Number

A. LOCATION OF PREMISE WHERE SYSTEM WILL BE CONSTRUCTED, ALTERED OR EXTENDED

Name One:LEGAL DESCRIPTION;
(See., Lot, Block)

B. OWNER OF PROPERTY

Name

..._.....„„ /^^€^-<y _Ae&f^L

C. SEPTIC TANK CAPACITY ..../.^^. Gallons NEW INSTALLATION _ REPLACEMENT

MATERIALS: Prefab Concrete „_.-A........--Poured in Place ....„-.-_.... Steel .„.__.„-__ Other ___ ; No.of Tanks

..... CITY . ._..........._ ._ VILLAGE

.^^-jSK?-£_.^.. TOWNSHIP^ '...^.., :r^.A/^^.^. SiA/^. ^ /i/^/^l
"MAILING ADDRESS ^ / 0 i!) e)

(Street, City, Zip Code)

sr/?/? /zr, ^^ ^'/9<£7s-, U//s ,

ADDITION ___

.1

0. TYPE OF OCCUPANCY
One or Two Family Residence ....... -....... . .. -.. .. .... -.

Commercial.-.._...... „_........_.. Industrial _.,-.._....„- Other

No. of Bedrooms Tl^^..

_—._...__ - No. of Persons to be Accommodated _..__-_J

(specify)

E. APPLIANCES, ETC.: Food Waste Grinder _-_-_YES_/C-NO Automatic Clothes Washer ._.._YES -^ NO

Dishwasher _YES _X_NO Other (Specify) „..,._-

F. EFFLUENT DISPOSAL SYSTEM NEW_^ _EXTENSION „__._.... ADDITION _.._.._REPLACEMENT

Seepage Trenches: No. Lin. Feet-_„....-..-..........._.-..„. Trench Width ....._ Depth _Number of Lines

SeepageBed: Length... __^"L_i. Width __ZI.Z'_._ Depth _»J^L"..._ Tile Size ^"..-^_- No. Lines _.J2""'__

Seepage Pit: Inside diameter ..._..-.-..,.__.—..._ Liquid Depth _____

G. Percent of slope of land _„..-._---„....——% -_-

H. Indicate Slope of Land & direction of slope on sketch

direction

Indicate Soil map number _-_.__-_.,.....-.-__.

Test

Number

/

>

J

Depth
Inches

M.^

J^
J^

Character of Soil

Thickness in Inches
r^'7:.f7" ""ft.~"^^t4

\/^^../../'t."-^^\
'f"7:J-^ -^A." .S^-.-rf.i

7ff3~W\. /T'..-%i-f(\

6"r..s^ /^"^^
..^..—[^e-gkw-i../.-

I. Tile Depth.

PE RCO LATION TEST

And Soil Type __-

Water

in Hole

Hours

Since Hole

1 st Wetted

/Ar._

/^
/^.

Overnight

A/^
'/

"r

Test Time

Interval

in Minutes

/^ ^4/

,0 . '/.

L-^_^

Drop in Water Level Inches

Second to

Last Period

Next to

Last Period

^'-. ^M
^ -'7/ff/^

^"- f,l^/^

^//~f

^-£

^-t

Last

Period

l~f

^

Minutes

To Fall
One Inch

^
.....^-_

^
RECORD DATA FROM MINIMUM OF 3 TEST HOLES IN THE AREA IN WHICH THE SYSTEM IS TO BE INSTALLED

SOI L

Boring

Numher

/
a-

JL

BORINGS- Minimum 36" Below Proposed Absorption System

Total Depth

Inches

1^"
7^'''

9^"

Depth to Ground Water

Observed Estimatiid

I

^'
^''

Depth to Bedrock

Observed

^.
V-

Estimated

^

Character of Soil with Thickness in Inches
^ <T7:T//--^'^t-^>=r.-,^'-'/?'-^W-

^_^"^^-^__ __ „,„_„,_.
f^-.^.f- /.3." -y^-r^4-^ /f-w /

r.^..:!'_^£?~A-^,__....^-_-.^_-_
, /-' '~^'7','~/^~f~SC'^^~^~'7r^

"

RECORD DATA FROM MINIMUM OF 3 BORE HOLES IN THE AREA IN WHICH THE SYSTEM IS TO BE INSTALLED
(COMPLETE OTHER SIDES

"s%1



SE-NW

SW-NW

•̂^-^ — \
J)
</

Cj -^

^̂ /cy^^/f.CJ ^\^^</
^y^



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY - (existing #74-10982)
SIGN -
SPECIAL -
CONDITIONAL
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 21-0355 issued To: William and Joanne Flood

Par in
Location: SW 74 of NW 1/4 Section 2 Township 44 N. Range 9 W. Town of Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition: [ 1- Story; Deck (12' x 16') = 192 sq. ft. ] Height of 18"

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Get UDC Inspections (if required)

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

October 26, 2021

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEML iT AND FEE TO:,

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

- 0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

( Oate:StamHrie&iuadl''- '

SEP 13 2021
;''ivii;;ki Co.

F'l3[';!l!.l-'l ;.l :' •,.:: .]"A;:r'l:;:;'

Permit ff:

Date:

Amount Paid;

^///
Refund:

/^-/^/
/^"-^ %A

Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- fr-lANDUSE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER.

OwQgr's Name:wygrs Name: <

-bc^rue t\€i\^\^^S<5(,'^
Address of Property:

.Oos-y M ^
Mailing Address: /\/ 7& <-/^

1<^A^-'

"\.$c-< L<a.'̂  KA
(^§.

City/State/Zip;

City/State/Zip:^.

^CQ'^O("S

^pt-i'^ wk^u^r, ^7&-7

w. s~<y^?^ te
Telephone:

(-(/S'')77^-5l^r

•II.Phone:
,5"^Yfv--/^f'\

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip); Written

Authorization
Attached

a Yes a No

Legal Description: (Use Tax Statement)

Gov't Lot Lot(s)

Tax IDS

J'//0
CSM Vol & Page CSM Doc » Lot(s) ft Block #

l»°cordpri Document: 'shnwinn OwnershipJ

f, 1"'^.'; , ^' „ _._ .,'"- -; ,^ ,''' -./i.

/i >;•'.- /,/"r^"' -> ^t '"^/'^

Subdivision:

Section N,Range
Town of:.

B&rn
Lot Size

•e5>

Acreage

3</

a Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

[HsProperty/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

^<T _feet

Is your Property
in Floodplain

Zone?

D Yes

^ No

Are Wetlands

Present?

D Yes

Sffio

D Non-Shoreland

Value at Time

of Completion

* include

donated time

& material

|^/W

Project

ScfNew Construction

; D Addition/Alteration

u Conversion

D Relocate (existing bidg)

D Run a Business on

Property

B^ G<^><S.Cl-€

Project
# of Stories

Sf 1-Story

D l-Story+

Loft

a 2-Story

a

Project
Foundation

D Basement

Q Foundation

Slab

D
Use

IF" Year Round

D

Total # of

bedrooms
on

property

^T
a 2

a 3

a
D None

What Type of

Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

Sf Sanitary (Exists) Specify Type:
'33c.^_ Ct-i/\Q£tThc.<

a Privy (Pit) or a Vaulted (min 200 gallon)

Q Portable (w/service contract)

D Compost Toilet

D None

Type of

Water

on

property

a City

^Twell

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions) *

Length: Width:

^ y^
Height:
mfgfw

^\

Proposed Use

Use

D Commercial Use

D Municipal Use

v

D
D

D
D
D

-^
D

D
D
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or 0 cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) 0'<5-t~'<3- ',1 -&—-

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

x )
x )
x }
x )
x )
x )

( x )
( x )
( x )
( x )
( x )
( ^/ox ,$-o)

( x )

( x )
( x )
( x )

Square

Footage

AOC50

^

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMl i- WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information} has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfieid County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection. ^ l

<t-) OA .L J^-^? 'L/yt '.^ A i2f*i>J. -''Owner(s),. JC^. j^aA-A
(If there are Multiple Owners listed offthe Deed AH Owners mustsignorletter(s) of authorization must(3c^ompany this application)

^
Authorized Agent:

Date _fr^J +-

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

If you recently purcl

Original Application MUST be submitted

Attach
Copy of Tax Statement

?d the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):

(4) Show:
(5) Show:

(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

/4 ,£>.^7-/^ c2(o^ 3-? &>lto.j.^

^ 51^-

\^^^\ p/^4 i^
(5<^r<2^-z-

G- • i\ ^
5v^u- ^

^p ^'

^.^^ b-- ^t^~~e^^_

i .?&•,.

y.
-/ ,^>

^tJ ^
•^

^
^̂s

- ^

vs

^
^

?rC(?<Lt--l-i, Ll^<

f —^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Sk ^ P^jJ-CL *l^~ -——^

•| 'y/$"Fro^ ^&b.^.^L^. ^ prcy>-^<-'^

^ K^^- ^^ G^-—-^
Changes in plans must be approved by the Planning & Zoning Dept.c

Description
Setback'

Measurements
Description

Setback

Measurements

Setback from the Centerline of Platted Road -^s~ Feet Setback from the Lake (ordinary high-water mark) </-/.c- Feet

Setback from the Established Right-of-Way -73 o Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line $'<^t Feet

Setback from the South Lot Line </ts Feet Setback from Wetland Feet

Setback from the West Lot Line <//0 Feet 20% Slope Area on the property a Yes errio

Setback from the East Lot Line 395: Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank A^o Feet Setback to Well ^5~0 Feet

Setback to Drain Field -w< Feet

Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), HoldinK Tank (HT), Privy (P), and WelL(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #: ^1^0 Permit Date: lt>-/^-3l
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

a Yes (Fused/Contiguous Lot(s))
D Yes

E-TMo

D No
a-n6

Mitigation Required

Mitigation Attached

0 Yes

D Yes

IT No
g No

Affidavit Required
Affidavit Attached

D Yes

D Yes

B-No

0 No

Granted by Variance (B.O.A.)

a Yes J^fNo Case ff:

Previously Granted by Variance (B.O.A.)

D Yes B^No Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated
B^es D No

^LYes D No
Were Property Lines Represented by Owner

Was Property Surveyed

a Yes

tfYes
a No

D No

Zoning District ( yy<- ^}

Lakes Classification (

Inspection Record:

Inspected by:
^-

Date of Inspection: Date of Re-lnspection:

Condition(s): Town, Crfmrhittee or .Bgard Conditions Attached?/D Yes D No-(lfNotheyneedto be attached.)

^//<<^/<^5^
/(^^///^^^^,
^t^HctMW^ WWf^ ^7 ff/e^^ , J/r ^f^fe/5 ^^<

Signature of Inspector: Date_ofrAo&roval:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®Augus+ 2017 (®0c+ 2019)
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•\x-ui I-JLULC i->ayiiciu \^<^uiiLy nupciLy L-IOI.II ly

•oday's Date: 9/20/2021 .

'S-Sf Description Updated: 2/4/2010 •an Ownership

Created On: 3/15/2006 1:14:50 PM

Updated: 2/4/2010

Tax ID:

PIN:
Legacy PIN:
Map ID:
'lunicipality:
iTR:
)escription:

recorded Acres:

calculated Acres:

-ottery Claims:

:irst Dollar:

'oning:

:SN:

Tax Districts

14
104
141491
101700

3110
04-004-2-45-09-33-4 03-000-10000

004121604000

(004) TOWN OF
S33 T45N R09W
SW SE LESS 1 A :
P.324;V.249 P.240;
P.308 LESS
V.743 P.257 & V.
866 & V. 803 P.

0.000

35.106

0
Yes

(F-l) Forestry-1

104

:* Recorded Documents

BARN ES

INV.163 P.319;V.217
240; V.254 P.490; V.317
V.5 P..

. 795 P. 866 &V. 795 P.
114) 1341

Updated: 3/15/2006

STATE
COUNTS

TOWN OF BARNES
SCHL-DRUMMOND

TECHNICAL COLLEGE

Updated: 2/4/2010

BENNIE W HELGESON

Billing Address:
BENNIE W HELGESON
N7649 HWY 128
SPRING VALLEY WI 54767

SPRING

Mailing Address:

BENNIEW
N7649 HWY

VALLEY WI

HELGESON
128

SPRING VALLEY WI 54767

Site Address * indicates Private Road

52059 ROBINSON LAKE RD

Property Assessment

2021 Assessment Detail

Code
Gl-RESIDENTIAL
G5-UNDEVELOPED
G6-PRODUCTIVE FOREST

2-Year Comparison

Land:

Improved:

Total:

BS& Property History

N/A

Acres

3.000

1.000

30.800

2020
67,400
56,400

123,800

BARN ES 54873

Updated:

Land
25,300

500
41,600

2021
67,400
67,500

134,900

3/24/2021

Imp.

67,500
0
0

Change

0.0%

19.7%

9.0%

3 PERSONAL REPRESENTATIVES DEED
late Recorded: 11/2/2009

3 DOMICILIARY LETTERS
)ate Recorded: 11/2/2009

3 TRUSTEES DEED
)ate Recorded: 2/2/2009

3 PERSONAL REPRESENTATIVES DEED
)ate Recorded: 1/20/2009

3 DOMICILIARY LETTERS
)ate Recorded: 6/27/2008

3 CONVERSION
)ate Recorded: 3/15/2006

2009R-529675 1029-172

2009R-529674 1029-168

2009R-524822 1009-799

2009R-524651 1009-143

2008R-521585 998-456

677-114



TOWN BOARD RECOMMENDATION - - l(CL.ASS A - SPECIAL USE)
Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext

When Town Board has completed this form, please mail to:

Bayfield County Planning and Zoning Department
P.O. Box 58 - Washburn, Wl 54891
Phone - (715) 373-6138 Website:
Fax - (715) 373-01 14 www.bayfleldcounty.org/147
e-mail: zoning@bayfieldcounty.org

Date Zoning Received: (Stamp Here)

Proiierty ;6wrter(s)^a?Tesponsi bIet6^i^1:His form Id 1:fi^ Town ClerkJ Attach a CORV of the IDowWAciplicationW ^ ^ 14)
[front/back]. This is a Class A special use reauest. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they
will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meetinals}.

Property Owner Ke^t-c e-s6 Contractor

Property Address ^^.0^~<:f Kshi^so^ J-fe-c 'KA .Authorized Agent,

7^ l-i/vtff-S
LLDJ: Agent's Telephone

Telephone(7/rS~s) ^f^ - ^6> ? __________ Written Authorization Attached: Yes () No ( )

Accurate Legal Description involved in this request (specify only the property involved with this application)

J^U) 1/4 of -S^ 1/4, Section33 , Township V^ N., Range "f W. Town of /^S.l'y) e'-S'

Govt. Lot Lot Block Subdivision _ ___CSM#

Volume .Page. of Deeds Tax I. D# 31/Q Acreage

Additional Legal Description:

Applicant: (State what you are asking for) Zoning District: Lakes Classification

T"^ <6^/J c^ ^b?XC?-Q (^-<SL^aL< -€^ _\A ^n ./
^-Wf /^L ^\-s.<s. L^

., do hereby recommend toWe, the Town Board, TOWN OF_

I Table D Approval D Disapproval

.Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: D Yes D No

Township: ^ni|he|ai|^JeaH^istateI|J^

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval
3. The form returned to Zoning Department n6t;a;GOPVi;or;l!ax

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

L Reyissd:-AU9U§t2.0_18.
u/forms/townboardrecommendation-ClassA

J



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No.

Par in
Location:

Gov't Lot

21-0340 Issued

SW 1/4 of SE 1/4

Lot

For: Residential Accy: [ 1- Story ]

(Disclaimer):

To: Bennie

Section 33

Block

Helgeson

Township 45 N.

Subdivision

; Garage (50'x 40') = 2000 sq.

Any future expansions or development

ft.

would

Range 9

Height of 16'

require additional

W. Town of Barn es

CSM#

permitting.

Condition(s): Build as proposed. Maintain all setbacks. Not for Human Habitation or Sleeping Purposes. If
H20 enters structure sanitary permits are required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

October 13, 2021

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891
(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Date Stamp [Received)
v' ^ r""> • '\ ff r-"'K^CEiVED

SEP 16 2021

Permit #: 0^
Date:

Amount Paid:

(Ugihfty.
Refund:

Ravfiplri r'.r
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. —ni-__:- -'"'''"."

Planning;,:.:; '^nmj Agency
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted

^w

/^}'iao ~ ^-/^;

7S-^f^

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- D LAND USE D SANITARY D PRIVY 0 CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name

^cT^Chw^in^ {A m\\\^.

^%5'

Iress: I I Citv/State/ZiR:

I^ZU E'd^ej^^M. 18< ^a7 ^-</^§//^
City/State/Zlp:

^^^/v^^5 ^f jr4^7^^ ^G'-'^'^n

Telephone:

Contractor:

^/v\ir>n^!A Ad /)riSCr'. i?i in^

Contractor Phone:

7/5 •3n-WC!
Plumber:

A^A
Plumber Phone:

Authorized Agent: (Person Signing A(!plicatiyd on behalf of Owner(s))

-7
Agent Phone:

-<-Sk^tL^>- \~JlS<6^-^

Agent Mailing Address (include City/State/Zip):

GIO.^^)

Ms.^^c.v. wwx\

Written
Authorization

Mtached

Yes D No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax IDff

^( loo^t/Z-l^
/ Recorded Document: (Showing Ownership)

~T4y ^^&^e^-h~

lubcfivisii ^r//^f-
_1/4, 1/4

Gov't Lot

Section ^0 , Township N,Range

Vol & Page

?^
CSM Doc #

Sh^Ait^

Lot(s) ff

^bM-^2.
Block # Subdivision:

Lot Size Acreagje .
t."3/\

^Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

[Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline ;

.feet

Is your Property
in Floodplain

Zone?

D Yes

^No

Are Wetlands

Present?

a Yes

7^°
D Non-Shoreland

Value at Time

of Completion

* include

donated time

& material

^1"y

Project

a New Construction

D Addition/Alteration

a Conversion

D Relocate (existing bidg)

D Run a Business on

Property

D

Project
ft of Stories

a 1-Story

a l-Story+

Loft

j 2-Story

a

Project

Foundation

D Basement

D Foundation

a Slab

a
Use

a Year Round

D

Total # of

bedrooms

on

property

D 1

a 2

D 3

a
D None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

1 Sanitary (Exists) Specify Type:

a Privy (Pit) or 0 Vaulted (min 200 gallon)

D Portable (w/service contract)

0 Compost Toilet

a None

Type of
Water

on

property

a City

a well

a

Existing Structure: (if addition, alteration or business Is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: //S '
Width:
Width: £>' /Ji^

Height:
Height:

Proposed Use •/ Proposed Structure Dimensions
Square
Footage

D Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

Residential Use

D Commercial Use

D Municipal Use

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (e^Hj^ln)

Special Use: (explain)

Conditional Use: (explain) "^^M ^
Other: (explain) S-^l.rC&U-i ^ j^J/'jJ |?1^J Qjijt 4 iZkJok^ l^^t

<•' uwv^t \\y\t r5-T
^—...„.„ .„.,.. ;.7^ .-.._y.l..._..^ZZ..._....... l_.\.-.^^r^.^^H^SSf<_7^^y ^..-""^T. o< ' -^

FAILURETOOBTAINAPERMITorSTARTINGCONSTRUCTIONWITHOUTA^ERMITWILLRESLILTlffPENALT'lK' ^~V—o^ ^ /jj%)y,<$l ) fl^{i
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our} knowledge and belief it is true, correct and complete. I (we) acl^howTedgFtHdL i Jve) aV/"LJ| I^'T
(are) responsible for the detail and accuracy of all information ) (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which maybe
result of Bayfleld County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above describe!

property at any reasonable time for the purpose of inspection.

Owner(s): _ Date(If there are Multiple Oviyiws^isted on thejiged AILQwners-qiust sigQ^i letter(s) of authorization must accompany this application)

Authorized Agent: ^_ -^-i;\ »—V ,'"X V. <~^<r—^--'\ -/^^ _ Date
(If you aresigninjfon B?Ralfofthest>wr16c(spa ^er of authorization must accompany this appligation)

i^ff\<^L i_^

Address to send permitit Nti^5.^^&^(^.4c^ k)\ ^^ ^:tl/^^l

^ijj^n
.r^rrv
Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted

S^ane @sfff^> e^M^- m f^Mn^ . ,^2^ ^e^s/^



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/ Indicate:
Show Location off*):
Show:
Show:

Show any (*):
Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

J&" /?^/^7-) ^i^^}7^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

Feet

Feet

Feet

Feet

Feet

Feet

Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet

Feet

Feet

Feet

a Yes a No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the

other previously sun/eyed corner or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), HoldineTank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

}0-/S-dfPermitft;: ^A/),t?^ Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

a Yes (Fused/Contiguous Lot(s))

a Yes

DTilo

[^ No
3. No

Mitigation Required

Mitigation Attached

D Yes

D Yes

&1MO
Q.NO

Affidavit Required
Affidavit Attached

Ci Yes Q No
D Yes Q)No

Granted by Variance (B.O.A.)

D Yes QMo Case #:

Previously Granted by Variance (B.O.A.)

a Yes -dNo Caseff:

Was Parcel Legally Created

Was Proposed Building Site Delineated

•^Ves D No

JoT^es D No
Were Property Lines Represented by Owner

Was Property Surveyed

LTTes
D Yes

a No
D No

Inspection Record:

^1_

Zoning District (H-^/ )

Lakes Classification ( / )

Date of Inspection: Inspected by: y^y Date of Re-lnspection:

Condition(s): Town, Committee^or Board Conditions Attached? Q Yes D No - (If No they need to be attached.)

- ^ Q> /^W ^a^ r^r^'cr^ ^^^^ (^'f -^c^

Signature of Inspector: Date of Approval /^/lf
Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D a

®®April 2021 (®0c+ 2019)



KARENIHALVERSON
Bi08BE8

i

(1 of 2)

MILLER

FiRST!VAME: JESSE J & ;
Pt'Dfr. 04CC4244C920' 05
Deeded Acres: ".38
CALCULATED ACRES: '.
Ta^'PRP/D^ 220'

l@OG30C3Q&@(3SB
%BQ508ffi©

DESCR!PTiO.\'S: P.204 IN
584062
DESCWFTi'OW:
Ms'! Address: 1624 EDG
Ma!:CiyS~FWL
Mas! Stare: MN
Zip-. 55116
Sa.'e/4wounr.52QCIOO
Tcrs! Land Va!iie: 24600!:
Toisl frnprcvefnent Va''ue

EFMVLsnd: 2QG700
EFMV l.'nproverr'enr. 'i 25

SaieOaw: 09/02/2020



UL1:n;l(*MUU:(A^B^
%BSsD8BE8

5' SIDE WALK
REPLACEMENT

^ram

5' FLAGSTONE
SIDEWALK

BfA.iafHiKKMKtixmnraa
W*B

RET^ININC. V/ALL
REPLACEMENT WTTM

ORIVEWAT

REMOVE CEMENT P\VEBS
REPLACE WITH RIVEI*f!OCK

4' STAIR WAY WITH
TRANSITIONS

SESsEQeQoaaas^QGsssQ
%OlE08flE0

INUTAU. 4' . 5' WOE BTAIW WITH TRANBITfoNBFKOM LAKe BHOHE TO HOUBE. KEMOVE BIDEWAI.K PAVEM A1.0N8 BACK OF WOU8E AND REPLACE
FLAOSTONE 4'.5' WIDE. REMOVE AND REPLACE FRONT WALK WAY, REATINO WAU. AND PA VERB. RBPLACe WITM RETAINS WALL BLOCK AND
FLAOBTONE AND PAVERB W1U. BE REPLACED WITH RIVERWALK AND ELAND8CAPE EOOING.

SITE LAYOUT
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R. Shane Begley

From: cristina.miller630@gmail.com
Sent: Thursday, September 2, 2021 9:18 AM
To: R. Shane Begley
Subject: Authorization

To whom it may concern,

Shane Begley is authorized to act on my behalf to submit permitting applications for my property at 48665 stone rd in
Barnes, Wl. Please contact me with any questions at (516)459-5540.
Cristina Miller



9/2/21, 7:39 AM

Real Estate Bayfield County Property Listing
Today's Date: 9/2/2021

Novus-Wisconsin Access rev. 12.0206

Property Status: Current

Created On: 3/15/2006 1:14:47 PM

^*f Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description;

Recorded Acres:

Calculated Acres:

Lottery Claims:
First Dollar:
Zoning:
ESN:

Tax Districts

04
004
041491
001700

2201

Updated: 9/8/2020

04-004-2-44-09-20-1 05-002-05000

004112710000

(004) TOWN OF BARNES
S20 T44N R09W
2 PAR IN LOT 2 V.223 P.190 (1.ISA) &
LOT A OF CSM V.5
584062
1.380

1.318

0
Yes

(R-l) Residential-1
104

< Recorded Documents

a WARRANTY DEED
Date Recorded: 9/3/2020I

0 SPECIAL WARRANTS DEED
Date Recorded:

P.204 IN DOC 2020R-

Updated: 3/15/2006

COUNTT
TOWN OF BARNES
SCHL-DRUMMOND

TECHNICAL COLLEGE

Updated: 3/15/2006

2020R-584062

2017R-571135

Ownership

JESSE 3 & CHRISTINA M MILLER

Billing Address:
3ESSE J & CHRISTINA M
MILLER
1624 EDGECUMBE RD
ST PAUL MN 55116

Mailing
JESSE J
MILLER

Updated:

ST

Address:
& CHRISTINA

1624 EDGECUMBE RD
ST PAUL MN 55116

Site Address * indicates Private Road

48665 STONE RD *

—i Property Assessment

2021 Assessment Detail
Code
Gl-RESIDENTtAL

2-Year Comparison

Land:

Improved:

Total:

2S Property History

N/A

Acres

1.380

2020
246,000
152,200
398,200

9/8/2020
PAUL MN

M

BARNES 54873

Updated: 10/4/2016

Land
246,000

2021
246,000
152,200
398,200

10/4/2016

Imp.

152,200

Change
0.0%

0.0%

0.0%

0 TERMINATION OF DECEDENT'S INTEREST
Date Recorded: 9/30/2008 2008R-523077 1003-547

a CONVERSION
Date Recorded: 223-190;573-205;740-182

Q QUIT CLAIM DEED
Date Recorded: 7/14/1998 442517 740-182

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=2201 1/1



9/2/21,7:40 AM Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Tax Record
Today's Date: 9/2/2021

Tax Records: 2020 2019 2018 2017
2008 2007 2006 2005

^y Property Identification

Tax ID:
PIN:

Legacy PIN:
Map ID:

2201
04-004-2-44-09-20-1 05-002-05000

004112710000

2020 Ownership

JESSE J & CHRISTINA M MILLER

^ 2020 Property Values

Billing Address

JESSE J & CHRISTINA M
MILLER
1624 EDGECUMBE RD
ST PAUL MN 55116

Total Land Value:
Total Improved Value:

Total Forestry Land Value:

Total Value:
Estimated Fair Market - Land:

Estimated Fair Market - Improved:

Estimated Fair Market - Forest Land:

Total Estimated Fair Market:

- ! 2020 Levy & Tax Information

Aggregate Ratio:
Mill Rate:

School Credit:

•del Specials

N/A

246,000
152,200

0
398,200

248,700
153,900

0
402,600

0.98926
0.009640403

248.29

USTING FOR TAX YEAR: 2020

2014 2013 2012 2011 2010 2009

' 2020 Tax Bill

Due

Status: Paid In Full

Paid Balance
Gross Real Estate

First Dollar Credit
Lottery Credit
Real Estate
Special_Assessments

Special Charges
Delinquent Utilities
Private Forest

Managed Forest Open

Managed Forest Closed

3,838.81

- 21.43

- 52.51

3,764.87

0.00

0.00

0.00

0.00

0.00

0.00

3,764.87

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Amount Due:

-I Installments

0.00

Installment #

Installment 1
Installment 2

Due

1/31/2021
7/31/2021

Payable To
Municipality

County

Amount

1,856.18

1,908,69

Total ->

•":»- Payments

Receipt # Posted Paid By

3,764.87

Amount

21004-00668 1/5/2021 Core Logic 3,764.87

https://novus.bayfleldcounty.wi.gov/access/master.asp?paprpid=2201 1/1



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 21-0339 Issued To: Jesse & Christina Miller

Location:

2 pars
Gov't Lot 2

V4 Of 1/4

and Lot A

For: Residential Other Stair to

Condition(s):

Section

Block

Lake (5'

20 Township 44 N. Range 9 W. Town of

Subdivision CSM# V.

x 100'); Walkwav ( 5' x 40'1: & Retaining Wall
(Disclaimer): Any future expansions or development would require additional p5,625ermitting.

Build as Proposed and as restricted by Ordinance 13-1-22-(a)(5)g

Barnes

5 P.

(80'

204

x2')

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

October 12, 2021

Date



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield Courny
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715)373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

" RBCEIpVEDi

APR 292021
Bayfteid Co.

^ Planning and Zoning Agency

Permit #:

Date:

Amount Paid:

Refund:

ci^SSS
/^-/c?^/

WITS' rf^'Sl
ffjp-^s.- '/o'-r^i

Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- D LAND USE D SANITARY D PRIVY D CONDITIONAL USE SPECIAL USE D B.O.A. D OTHER
Owner's Name:

^e^e. K\\to
H%^^ 5-VO^ ^CCL<<

Mailing Address:

1^
e/3ip

City/State/Zip:

\W ^_^^U I l^.^l hA^ ss\\^
City/State/ap:

R^^<> \^T ^^-3

Telephone:

(^.H%s•

Cell Phone:

Contractor:

^Hftfl^fi A?/r</-^^/'/y
Authorized Agent: (Person Signing Application qffbehalf^f Owner;;

Contractor Phone:

7/^mW
Plumber: Plumber Phone:

Agent Phone: Agent Mailing Address (include City/State/Zip): Written

Authorization

Attached
a Yes a No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax IDS

2Z°\
Recorded Document: (Showing Ownership)

^^c( W£>6^

_1/4, 1/4
Goy;t LotT' Lot(s)

3L
CSM Vol & Page I CSIVIDoc#

^//%
Lot(s) # Block ft Subdivision:

Section vo , Townshipia 4lf N,1 &ctr^,
Lot Size Acreage

\ t?

D Shoreland

D Is Property/Land within 300 feet of River, Stream find. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

1'^b _feet

Is your Property
in Floodplain

Zone?

D Yes

^No

Are Wetlands

Present?

a Yes

^BNo

D Non-Shoreland

Value at Time

of Completion

* include

donated time

& material

Project

ew Construction

/^ddition/Alteration

Conversion

a relocate (existing bidg)

(un a Business on

Project
ft of Stories

a l-Story

a l-Story+
Loft

^>2-Story

Project
Foundation

fS Basement

D Foundation

a Slab

Use

Total # of

bedrooms
on

property

a i

D 2

^3
a
a None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

Q Municipal/City
D (New) Sanitary Specify Type:

^P Sanitary (Exists) Specify Type:
'SA&VJL

D Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Type of
Water

on

property

a City

<>a>weii

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:
Length:

Width:
Width:

Height:
Height:

Proposed Use ^ Proposed Structure Dimensions
Square

Footage

a Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

Residential Use

G Commercial Use

D Municipal Use

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

a Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

D Mobile Home (manufactured date)

D Addition/Alteration (explain)

a Accessory Building (explain)

D Accessory Building Addition/Altention (explain)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES
1 (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct afl9 comp/rfe' I ^?pfckno\^edge {h^Tl (we^aFFT
(are) responsible for the detail and accur^y of all information I (we) am (are) providing and that it will be relied upon by Bayfietd County in determining whether to issue a permit. I (we) further accept liSbility which may be a
result of Bayfield County relyin^6n^hi/mJFormation I (we) am (are) providing in or with this application. 1 (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable tit

Owner(s):

lose o^inspection.

ry\/v^A^
(If there are Multiple Own^s listed on the Deed AN Owners must sign or letter(s) of authorization must accompany this application)

Date 4|i^ T^L

Authorized Agent:

Address to send permit

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

nt 1(^L< Gto^i^ ^. ^ ?^ H^ c^^

Date

Original Application MUST be submitted

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Property (regacdles&flf what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

^VoRLt <I(LOL CL<3/LC LA^£_

^ru-c^T-

McrK.

u-

^/-v^

<•.

^

'^

t

./
l»y"''

^_
CCL'O'-^

^r

VJ

JstoM N.

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback

Measurements

Feet

Feet

fffV FeeT
J^O Feet

C> Feet
~l^ FeeT

^ Feet
7ff Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback

Measurements

~£> Feet

Feet
C> Feet

Feet

a Yes a No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously sun/eyed corner or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P). and We!L(W).

NOTICE; All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

"3/'0336 : M-s/Permit ft: Permit Date;

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

D Yes

ETNo
tfNo

j& No

Mitigation Required
Mitigation Attached

a Yes

D Yes

0-No

a No
Affidavit Required
Affidavit Attached

a Yes ~0 No

D Yes -D No

Granted by Variance (B.O.A.)

D Yes C^No Case ft:

Previously Granted by Variance (B.O.A.)

a Yes BIMo Case ff:

Was Parcel Legaliy Created

Was Proposed Building Site Delineated

"T Yes D No
J^fes a No

Were Property Lines Represented by Owner

Was Property Surveyed

JS-fes

D Yes

a No

D No

Inspection Record:

~oWz_

Zoning District ( 1^-f

Lakes Classification ( J

Date of Inspection: T^7 Inspected by Date of Re-lnspection:

Condition(s): Town, Committeejy Board Conditions Attacl]ed? D Yes D No-(If No they need to be attached.)Town, Committeejy Board Conditions Attached? D Yes

-^r^l^e. ^'^Tu/^, ctrfcf _ , _ ^/^^.^
- U^^r'^ww^e^f McJ'e^ Tff f/-e\M'^ ^^^ e^

— A/ H^'T ^.etli^Ai/) f^ Ve^T<itfV& ^/i/^/ffH. crt

•<P^9^
( <

ff^
%

^irHer r»M^J^ oil ^€^^ f_sj
a'/^4^/Signature of Inspector: ~r Date of Approval:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D

®®Augus+ 2017 (®0c+ Z019)



BAYNELD COUNTY PLANNING AND ZONING DEPARTMENT
Bayfield County Courthouse
117 East Fifth Street
Post Office Box 58
Washburn, Wl 54891

Telephone: (715) 373-6138 E-mail: zoning@bayfieldcounty.org
Fax: (715)373-0114 Web Site: www.bayfieldcounty.org/zoning

June 4,2021

JESSE J & CHRISTFNA M MILLER
1624 EDGECUMBE RD
ST PAUL MN 55116

Notice of Violation & Order to Correct

RE: Property described as: 2 PAR m LOT 2 V.223 P.190 (1.15A) & LOT A OF CSM V.5 P.204 IN
DOC 2020R-584062, SECTION 20 TOWNSHIP 44N RANGE 9W TOWN OF BARNES, Bayfield County
Wisconsin (Tax ID 2201) (Fire # 48665 Stone Rd).

Dear, Jesse & Christina Miller and to whom it may concern;

This letter constitutes a Notice of Violation & Order to Correct under Section 13-l-106(h), 13-l-21(b)(l) &
13-1-62 ofthe Bayfield County Code of Ordinances.

As you are aware, it has come to the attention of the Bayfield County Planning and Zoning Department

that upon your above referenced property has been placed what appears to be retaining walls and patios. Our

records do not find any permits associated with this structure for the property. There are questions as to the

legality of the activity within the 75 foot structure setback to the lake and may need to be removed. At a
minimum, all activity closer to 35 feet to the water needs to be removed and revegetated, with a Land Use

Permit for an Open Sided Structure in a Shoreland, and a Class-A filling and Grading permit will be required for
the activity to remain. Because you started this activity prior to receiving permits all fees associated with this
activity are doubled. Applications including one for a potential stairway have been sent to your contractor.

The above issues need to be addressed with their corrective action or applications to address them with

our office by July 5, 2021. Should you choose not to comply with this request &/or continue construction/use
without zoning approvals, you may be subject to further penalties and/or enforcement action(s) such as a
citation, or a summons and complaint may be filed with the Clerk of Courts which may result in daily fines
imposed by the court of up to $500.00 per day. Please note, the department would rather not have to take such

actions.

If you have any questions, need to clarify any false assumptions or misinformation, or require additional

information regarding this matter, please feel free to contact me at (715) 373-6138 or at
tracv.pooler(%bayfieldcounty.wi.gov. I thank you for your cooperation in this matter.

Sincerely,

Tracy 'Poolei-

Bayfield County Planning and Zoning
Assistant Zoning Administrator
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g 3^ ^-^ /^UJL^ ^ /^^^Uz-

TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)
Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext

When Town Board has completed this form, please mail to:

Bayfield County Planning and Zoning Department
P.O. Box 58 - Washburn, Wl 54891
Phone - (715) 373-6138 Website:
Fax - (715) 373-0114 www.bayfieldcounty.org/147
e-mail: zoning@bayfieldcounty.org

Date Zoning Received: (Stamp>tE??

RECEIVED

i!'! c ~' r'nr)<
I.UJL. ^. ? ^ii^i

'oy'futq \^rQ.

Planning a'_-_^^iin3_Ageftcy_

ProiSertvOwnetfsil are responsible to rihre this form to th& Town Clerk Attach a cow of the County ARisJfcatlon f8 Vsx 14)
[front/back}. This is a Class A special use request. Note; The Town's Planning Commission meets prior to the Town. Once the Town meets they
will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meetinci(s).

I

Property Owner ^Tc^^e. /l/fn2.^/^^ y^2i/A

Property Address L/^^- S" . ^ /Z^ ^"<

Contractor //Z^- . LL/

/?ff/^<s -^r 5"^7j?

Telephone

Authorized Agent ^/L.E , Z.Z<_
/

Agent's Telephone 7/F~ ??/^-^J;-^'T - 7^- 9/9^1

Written Authorization Attached: Yes^J No ( )

Accurate Leaal Description involved in this request (specify onl^ the property involved with this application)

1/4 of_ 1/4, Section 'SQ , Township W N., Range/?<y^W. Town of _/S^M^JL.

Govt. Lot Lot _ Block __ Subdivision __ _ __ __ ___ CSM#

'?

I
I Volume
I
I

Page. . of Deeds Tax I.D# ^3o/- Pane / ^^^Y/^><S Acreage /i.

Additional Legal Description: ^ Pur 1^1 Lot .2. }/'^13. /? ,90 6/^0/-y^ ^ipCS^ V ^T/> J^
5l/y/ QtiC ^MsA^>~^i/^C,J^

Applicant: (State what you are asking for) Zoning District: I _ Lakes Classification L <;/<<: 7

•}^^/>^_ o^^L.h^, •yb/»^- -^ ^^^^ Z»S'''A<>t<r ^j>"^<;^j ^//i'7^/-^A^<LC_

./&t.n-. t'n W^-/3^/f:.. ,7 7 AJtf
^/

1/

^?K_'jM_-_C73Lt_f_ j-_r_ _Cc^ i _'^?1 ^

We, the Town Board, TOWN OF

U Table

'U/ACS ., do hereby recommend to

D Approval D Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: ^ Yes D No

Township: (In detail clearly state Town Board's reason for recommendation of tabling, approval or disapproval)

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval

3. The form returned to Zoning Department not a copy or fax

** NOTE:

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

Revised: _Augyst_2018.

u/forms/townboardrecommendation-ClassA

Signed: ^

Chairman:

^
Supervi?of:

Supervisor:

Supervise:.,

Clerk:

Date:

^-9 _

^^?1
^___

7Z^
"7"^"
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September 16, 2021

RE: Project Parcel 004212710/Miller

Christina and Jessie Miller, 48665 Stone Road Barnes WI 54873. Tax ID 2201, Parcel
ID 004112710, S20-44N-09W Town of Barnes.

We removed all block and cap from [2] 1/2 circle retaining walls. Also removed 8

yards of 3/4 clean basing rock. We left appx 2 yards at each spot, covered with 4" of

top soil, seeded and fertilizer with Pro Deer Creek Sandy Soil Mix(45% Turf Type
Tail Fescue, 20% Kentucky Bluegrass, 20% Creeping Red Fescue, 15% Perennial

Ryegrass), and 19-19-19 fertilizer.

If grass doesn't grow we will repair or replace it up to standards in those 1/2 circle

areas.

Jason Hammond

Hammond Landscaping £ Excavating
9221 E Evergreen Ave

Solon Springs, WI 54873
715-378-2449

Jason@hle.services
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Tracy Pooler

From: Tracy Pooler

Sent: Monday, August 9, 2021 8:26 AM

To: Jesse Miller

Subject: RE: Tree maintenance in Bayfield County

From: Jesse Miller <milll628@gmail.com>

Sent: Sunday, August 8,2021 1:59 PM

To: Tracy Pooler <tracy.pooler@bayfieldcounty.wi.gov>

Subject: Tree maintenance in Bayfield County

Tracy,

I have a property in Bayfield county at 48665 Stone Road in Barnes Wisconsin. I have a few clarifications regarding tree

maintenance. I have familiarized myself with Bayfield County and the state of Wisconsin zoning codes and my understanding

is the following:

I have-350 feel of shoreline, which entitles me to (35 feet x 3) 105 feet of "viewing corridor" where I can remove small trees

and trim existing mature trees within the 40 feet of protected area from the shoreline. This will be an extension of the current

natural viewing corridor that exists in front of my cabin.

All trees beyond the 40 feet from the high water are not protected by any local or state code.

Other questions I have include:

Are dead trees, stumps or foliage able to be removed within the protected area (outside the viewing corridor)? NO

Are there any particular rules for planting new trees and shrubs within the 40 feet of protected shoreline? NO, except that the

goal is a naturalized condition. No cutting, mowing, raking etc. is to be occurring in the protection area

Are there any other particular permits I need before doing anything to any vegetation on my property? I would focus on

restoring your violation back to its original condition and get it planted before the growing season ends.

Thank you, and have a great day. Feel free to call me to discuss further.

Jesse Miller

651-485-7668
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TOWN OF BARNES TREASURER
JUDY BOURASSA

3360 CO HWY N
BARNES WI 54873

Phone: (715) 795-2782
E-Mail: clerk@bames-wi.com

STATE OF WISCONSIN - BAYFIELD COUNTY
REAL ESTATE PROPERT/ TAX BILL FOR 2020

PAYMENTS should reference:

JESSE J & CHRISTINA M MILLER
TOWN OF BARNES

Tax ID: 2201
DOCUMENT RECORDING, or anything else should reference:
PIN: 04-004-2-44-09-20-105-002-05000
Alternate/Legacv ID: 004-1127-10 000
Ownership: JESSE .1 & CHRISTINA M MILLER

JESSE 3 & CHRISTINA M MILLER
1624 EDGECUMBE RD
STPAULMN5SU6

Important: Be sure this description covers your property. Note
that this description is for tax bills only and may not be a full
legal description. See reverse side for important information.

Property Description / Location of Property.
Site Address: 48665 STONE RD

Description: Sec 20 Tn 44 Rg 09 2 PAR IN LOT 2 V.223 P.190
LOT A OF CSM V.5 P.204 IN DOC 2Q20R-584062

(LISA) &

Please include self-addressed, stamped envelope for return receipt. Acreage: 1.380
Please inform your treasurer of any billing address changes. _ DocumentT 2020R-584062
Assessed Value

Lan^

$246,000

Improved

$152,200 $398,200

Estimated Fair Market Value
Land Improved Total

$248,700 $153,900 $402,600

Average
Assessment Ratio

0.98926

An "X" means unpaid
prior year taxes.

Net Assessed Value
Rate

(Does NOT reflect lottery
or first dollar credit)

0.009640403
School taxes reduced by
school levy tax credit.

$248.29

Estimated State Aids
Allocated Tax District

Taxing Jurisdiction
STATC
COUOTY
TOWN OF BARNES
SCHL-DRUMMOND
TECHNICAL COLLEGE

2019
0

125,109
400,216
246,387
290,223

2020
0

125,995
400,212
198,600
261,719

Net Tax
2019

0.00
1,832.17
1,004.15
1,005.87

161.27

2020
0.00

1,715.58
1,005.92

966.55
150.76

»/o Tax

Change

0.0
-6.4

0.2
-3.9

-6.5

Zotals_ 1,061,935 986,526 4,003.46 3,838.81 -4.1

Rrst Dollar Credit
Lottery & Gaming Credit

21.24
^8.93_

21.43
52.51

Net Property Tax 3,923.29 3,764.87

0.9
-10.9

-4.0

Real Estate Tax:
First Dollar Credit:
Lottery Credit:

3,838.81
-21.43

^52,51
Net Real Estate Tax: 3,764,87
Total Due: 3,764.87

For full payment pay to TOWN OF BARNES
treasurer by

January 31, 2021

Warning If not paid by due dates,
installment option is lost and total tax is|
delinquent and subject to interest and ifl

applicable, penalty. (See reverse)

1,856.18
3,764.87

Pay 1st Installment Of:
Or Pay Full Payment Of:
by January 31, 2021

Amount enclosed:
3ESSE J & CHRISTINA M MILLER

Tax ID: 2201(004)
Make payment payable and mail to:
TOWN OF BARNES TREASURER
JUDYBOURASSA
3360COHWSCN
BARNESWI 54873

Include this stub with your payment
Or to Pay Online see Credit

Card Payments on back

1,908.69Pay 2nd Installment Of:

by July 31, 2021

Amount enclosed:
JESSE 3 & CHRISTINA M MILLER

Tax XD: 2201(004)
Make payment payable and mail to:
BAYFIELD COUNTY TREASURER
DANIEL ANDERSON
PO BOX 397
WA5HBURN VW 54891

Include this stub with your payment
Or to Pay Online see Credit

Card Payments on back

Scanned with CamScanner
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•oday's Date: 5/3/2021 Created On: 3/15/2006 1:14:47 PM

St> Description Updated: 9/8/2020 aa
Tax ID: 2201
PIN: 04-004-2-44-09-20-1 05-002-05000

Legacy PIN: 004112710000
Map ID:
/lunicipality: (004) TOWN OF BARNES
>TR: S20 T44N R09W
)escription: 2 PAR IN LOT 2 V.223 P.190 (1.15A) &

LOT A OF CSM V.5 P.204 IN DOC 2020R-
584062

tecorded Acres: 1.380

:a!culated Acres: 1.318

.ottery Claims: 0

:irst Dollar: Yes

'oning: (R-l) Residential-1

:SN: 104

"$
Tax Districts Updated: 3/15/2006

14
104
141491
101700

:»- Recorded Documents

STATE
COUNTY

TOWN OF BARN ES
SCHL-DRUMMOND

TECHNICAL COLLEGE

Updated: 3/15/2006

3 WARRANT DEED
)ate Recorded: 9/3/2020 2020R-584062

3 SPECIAL WARRANTS DEED
)ate Recorded: 12/11/2017 2017R-571135

3 TERMINATION OF DECEDENT'S INTEREST
)ate Recorded: 9/30/2008 2008R-523077 1003-547

3 CONVERSION ^ f ^ ^
)ate Recorded:

3 QUIT CLAIM DEED
)ate Recorded: 7/14/1998

223:190;573-205;740-182

442517 740-182

Ownership Updated: 9/8/2020

3ESSE 3 & CHRISTINA M MILLER ST PAUL MN

Billing Address:
3ESSE 3 & CHRISTINA M
MILLER
1624 EDGECUMBE RD
ST PAUL MN 55116

Mailing Address:

JESSE J & CHRISTINA M
MILLER
1624 EDGECUMBE RD
ST PAUL MN 55116

Site Address * indicates Private Road

48665 STONE RD *

Property Assessment

BARN ES 54873

Updated: 10/4/2016

2021 Assessment Detail
Code Acres Land Imp.

Gl-RESIDENTIAL 1.380 246,000 152,200

2-Year Comparison 2020 2021 Change

Land: 246,000 246,000 0.0%
Improved: 152,200 152,200 0.0%

Total: 398,200 398,200 '0.0%

Property History

N/A

eft ^ ~^
f\-

^i^

w^M^^U^^ ^
^ ^ff ^ //«^» ^ ^t^

Cafi^f CarW ^^
T%r^J

^ c.w w /,j/^
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AFFIDAVIT RECITING TERMS AND CONDITIONS OF USE OF PROPERTY

Property Owner(s):
Carol Kulpa / Jean Steitz

Property Address:
48665 Stone Rd.
Barnes Wl 54873

Legal Description:
Govt Lot 2 and Lot A of CSM #776

Section 20, Township 44 North, Range 9 West
City, Village, or Town of:

Barnes
Parcel ID Tax Number:

004112710

P^T'^C.'A A OL.-CN

yA.FlELD CO^^ry, wr
i'/!v.:..^T£R OF DE^i-.;^.

200?R-a8:l],-6

L-./'C,^,'- •,•,',. ^;,;o,, ^

P.^.ORO^G "ZF; 1.-;. CO

^uCt;S?

After recording, please return to
Bayfield County Zoning

Based upon the Zoning Ordinance and the decision of the Bayfield County Zoning Department, the owner(s) of
the above property have exercised their right for a 494 sq. ft. residential addition. Any future structural
alterations shall require a land use permit, and the mitigation requirements listed below shall apply.

This use of the property is subject to the following terms and conditions:

No further expansion of structure's footprint in the future.

Total enclosed dwelling space must not exceed 2500 sq. ft. with second story.

Mitigation Plan based upon the following mandatory measures shall remain in effect.
(Designed to meet the requirements of Section 13-1-40 of the Bayfield County Zoning Ordinance.)

1. Maintenance of the existing vegetation from the Ordinary High Water Mark (OHWM) of Middle Eau
Claire Lake inland for a distance of 40 feet. - 2 points

2. No other non-conforming structures in the Shoreland Setback Area. -1 point
3. Use of building materials and treatments that are inconspicuous and blend with the natural setting of

the site. -1/^ point
4. Compliance with the Shoreland Exterior Lighting requirements. -1/2 point

By signing this affidavit the owner(s) hereby agree that said permit inures to the benefit of, and said terms and
conditions are binding upon, the owner(s) and all successors and assigns of the owner(s) interest in the
property. This affidavit is made for the purpose of making the foregoing a matter of public record in the office

@^^:::;:^^^^^^%^^^;;^^^S^^i^^^S:^^^^A^:^g;;g:^;^^SS^^
crf^Bayfldd^County^ Register of Deeds.

Each undersigned owner(s) of the above-described property agrees that a condition of being issued a land use
permit for the construction of such a land use thereon, the owner shall cause all the above requirements to be
met.

Printed Owner(s) Name(s):

C^rzo L H<i<uLffi ^T€^|Q l-,S7&G-i M^Q-L^^

Owner(s) Signature:

A...

Subscribed and sworn to before me on this date:

,£L ^ in^^;^^^A
Notary Public^''-^ -,,,,, .';\"^\

.^i '.^ :^ "1 "\ \ '-'

.'y
My commission expires on: ^ -. : -^; -

a ^ ;; ^ /^;

''•',.' ' >'•".' ' ;••'•'.•• •".

Note: Please submit an $1 1 check payable to the Register of Deeds. If additional paiijes'are-attached, add
$2.00 per . :'I^'^i:'y:^: '

page.

Drafted by Zoning Department on 10/28/03
AfRdavits/2003/Kulpa-Steitz

V876 P546
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November 1, 2005

Carol Kulpa, Jean Steitz
4272 Chanwil Ave
Memphis, TN 38117

Dear Carol and Jean,

On October 27, 2005 I visited your property to check on the mitigation practices required by land
use permit #03-0842 and as recorded in the affidavit. Based on my determination all mitigation

practices have been implemented. Keep in mind the mitigation practices are required in

perpetuity.

My job with the county is to assist landowners in maintaining and enhancing their shoreline

buffer zones. The following is not required, but would help improve your shoreline buffer:

1. Remove the salt/mineral block to stop attracting deer. I know it is fun to see and watch

deer, but as you know they heavily browse just about anything. The more you can do to
discourage deer from visiting your property the healthier your shoreline will be.

2. Encourage development of the red pine and white pine understory by installing deer
exclosures around the existing seedlings. You should consider having a few of the red
pine cut to release the healthiest pine and allow some sunlight to reach the forest floor.

This would help the white and red pine grow.

3. Do not cut the white birch along the lakeshore. They are beginning to die of old age and
will fall into the lake. Fallen trees in the lake provide fantastic structure and habitat for

fish and other aquatic creatures.

Let me know if you have any questions about your shoreline. You are doing a wonderful job

protecting the scenic and water quality of Middle Eau Claire Lake. Keep up the good work.

Sincerely,

Jason Fischbach

Shoreland Restoration Specialist
ABDI-LCD

Ashland Bayfield Douglas Iron Land & Water Conservation - Sound Land and Water Stewardship through local Leadership
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Telephone: (715) 373-6138
Email: zoning@bayfieldcounty.org
FAX: (715) 373-0114

Bayfield County Courthouse
Post Office Box 58
117 East Fifth Street
WASHBURN, WISCONSIN 548?1

October 27,2003

Carol Kulpa
Jean A Steitz
4272 Chanwil Avenue
Memphis, TN 38117

Ms. Kulpa and Steitz,

On October 21, 2003 an on-site inspection of your property (tax ID# 004-1127-10)
furtherdescribed as 2 parcels of land m Government Lot 2, recorded in Volume 223,

Page 190 of Deeds, and Lot A ofCSM #776 in Volume 5, Page 204, located in Section
20, Township 44 North, Range 9 West, in the Town ofBames, Bayfield County,
Wisconsm, in conjunction with a Land Use Permit application you submitted for an

addition to, the existing principal structure on the property. The inspection revealed that
the subject structure is deemed "non-conforming" as it is approximately 70 feet fi-om the

Ordinary High Water Mark (OHWM) of Middle Eau Claire Lake. Therefore it is
necessary to meet the provisions of Section 13-1-40 of the Bayfield County Zoning

Ordinance to allow the issuance of a Land Use Permit for an addition to the principal

structure.

1. No record of the existing sanitary system or soils could be found in the Bayfield

County Sanitary Records. Verification of the existing sanitary system and soils

must be submitted to the Bayfield County Zoning Office. If the sanitary system or
any component of the system is found to be failing the system or if the soils in
which the system is located are found to be inadequate, the system must be

upgraded in accordance with COM 83, Wisconsm Administrative Code, and the
Bay&eld County Sanitary Private Sewage Ordinance.

2. At the time of the inspection no erosion or stormwater run-off problems were
identified.

-Following i& a proposed "Mitigation Plan" designed to meet the provisions of Section 13-

1-40 (c) (5).

1. Maintenance of the existing vegetation from the OHWM of Middle Eau Claire
Lake inland for a distance of 40 feet. 2-points.

2. No other non-conforming structures in the Shoreland Setback Area. 1-point.

3. Use of building materials and treatments that are inconspicuous and blend with
the natural setting of the site. Vz-powt.



4. Compliance with the Shoreland Exterior Lighting requirements. 14-point.

If this proposed Mitigation Plan is acceptable, complete the enclosed affidavit and
have it notarized. Then return the affidavit with a check for $13 made payable to the
Bayfield County Register of Deeds, PO Box 813, Washbum, WI 54891. Attach a
copy of your Wan-anty/Quit Claim Deed with your property's fall legal description.
Be advised that the provisions of the Mitigation Plan are binding upon you and all
future owners of the property.

You may make changes to the plan however any changes must be in writing and meet

the standards of the ABDI Counties Land Conservation Department and the
requirements of the Bayfield County Zoning Ordinance.

If you have any questions contact me at the above telephone number,

Thank you for your patience and cooperation,

Michael Furtak
Assisaat Zoning Administrator



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE - X (After-the-Fact)
SANITARY-
SIGN -
SPECIAL (A) - X (TwofBarnes-7/27/2021)

CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 21-0338 Issued To: Jesse & Christina Miller

Location: V4 Of 1/4 Section 20 Township 44 N. Range 9 W. Town of Barnes

2 pars
Gov't Lot 2 and Lot Block Subdivision CSM# V. 5 P. 204

For Residential Other [ After-the- Fact ] Shoreland Grading (75' x 75') = 5,625 sq. ft]
(Disclaimer): Any future expansions or development would require additional p5,625ermitting.

Condition(s): Naturalize disturbed area. Use Best Management Practices to prevent erosion. Must
maintain in vegetative condition or further removal of old material will be required.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler, AZA

Authorized Issuing Official

October 12, 2021

Date


